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| Nur according to its different Occaſions. 
1 


of "the TY 2 1 
belege , „ Force” ” upon the Srptim 
which. tanks es it in the Pitoi | 
Thus . N att6n'd and. re nder = 
broader” than it is dtep. c | 
55 THAT Part of "the: Ladder that 2 of 
i is tow | ard the Os Pubis,. terminates , "ak 
4 an Opening, wich 1 Thall call Gz 
its ii ne er) ee this Ori- _ © 
fice? very plainly * on " openiher th £ | Ws 
Bladder at 15 Bait The Cir 2 
elitnference of this Orifice is 9 
ing "thicker than the reſt of the 
Alder This i is What ſome call 
the Sphiper Nee 2411 l 
Warn Canal wich Joins t o this Neck of 
Orifice, takes different Names * he 
ee to Space in - portio! 


8 0 longer. een 
ide Neck of the! Bladder, = 
113 1 5 * 111 III 1 f > 


- » 07 to 7 me. Nh ha thecDifgoiadki | 
of whoſe Fibres make a Sort. of a Floor Which 
ſeparates the Breaſt from the Belly. 
. Sybincter. Is à Muſcle, whoſe Fibres by 
how Diſpoſition, forma. Sort of a Ring 5, —_ 


deſtin*d to * ſome opening: 


This 


Fa little Hole whic 
DOrifice, diſappears, and the Neck 
being diſtended by the Air where- 

but when one has expell d the Air, 


2 Canal, becauſe the Fibres which 
enter into its Compoſition, draw 


near the Sides of each other, and 
the Orifice begins to be viſible. 


Pubs, one . ſees juſt, oppoſite; to 


Verumontanum. This is an E- 


Urine paſſes out from the Bladder. 


This Neck 3 is not 1 Ro eigkt 
to ten Lines long, to the er 
which is nam d the Beginning 
the Urethra Þ. When. the B a. 
der is blown up with force, the 
Wy have term d its 


4 £m a * 


with” tis fill'd, forms a Sort of a 
Funnel joining to the Bladder; 


the Neck reaſſumes its Shape "of 


IN. o ning the Neck on that 
Side which is towards 1 s 


A Reis BY A foe oe ado = ted 


the Inciſion, what they call the 


minence or Caruncle, Which 


1 rns 1 the Pipe, thro? which the 


as a, Aa 


doh 


of "the Pak. 
Hoſes the" End of the excretor7 
Duct of the Peficule feminales, _ 130 
whereof I ſhall ſpeak immediately. 
Around the Verumbnlanilim, afe 
found ſeveral little e 
Theſe are the Months of the er, 
cretory - Ducts of the JOG 

n d the Propate. 0 

Tux Praſlatæ are wo cali fun, 
merate Glands, placed at the Neck 

of che Bladder. As this Neck is 

join d to: the Bladder, it receives 

the ſame Membranes into its Com- 
poſition. Tis between theſe v 
Membranes that the Glands where- | 
ef we are ſpeaking, are ſituated, ?. 2. 6g- 
and they take up, by their a. 
ſemblage, almoſt the Whole Cir> "2 
cumference of the Neck. . "= 
Sour of the muſculous. Fibres - | 
which enter into the Compoſi- = 
tion of the Bladder,” unte | 1 
above... its G e | be | I 
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5 Smpbiße. of the Oſſa Pubis 
* 40 terminate by two Tendons +; 
Which are inſerted into this Bone, 
on. both Sides of that Sym- 
þbifis, at its lower Part. T heſe 
Tendons are diſtant from each 
other about ſix Lines. The other 
fleſhy Fibres are terminated at 
its Orifice and Neck, ** a 2 


ſtrong Aponeurefes ng) 


* Symphiſis.. 1 the Term Anatomitts a 
to expreſs the Conjunction -of- the two Offa 
Pubis by the Interpoſition of a Body, not alto- 
gether ſo hard as the Bone, and which they 


N of of the two Ofſa Pubis. ws 
I Tendon.- Is a Collection e 
DO ments,” which generally terminate the muſcu- 
lous Fibre or the Muſcle. It ſerves to faſten 
the Muſcle to chat Part which it muſt move by 
its Contraction. If the Aſſemblage of theſe 
Threads make a Sort of Cord, tis eall'd a 
Tendon; if their Diſpoſition: forms a flat Ban- 
dage like Parchment, tis nam'd Aponeureſis.; 
Io that the Arrangement of the Threads makes 
the only Difference between the Tendon and 
the Aponcuroſis. 

oy 


term a Cartilage. They call the Pubes the 


Py 2d wo A% i. Lo 


11 


+ the Pairs: 


age. between four and, fave. Lines 
in Breadth, and in the cd 
of 'a-Ligarherit, is faſten do to the 
two Ofa Pubis-at the Top of. the 
Arch, and there makes a Sort © of 
Chain. 4 asoif twere poſſible for 
theſs Bene to ſeparate. from each 
other, and that were made to re- 
tin them. This Bandag! eis placed 
a little below the Tendon of the 


the Of Pubis, 


Side to the Aponeuratic. Principle 
the back Part of the Gra- 


the Triceps, Ti join d only 
by ſome Fibres to the Neck of 
the Bladder, altho' it be preciſe- 


The Gracilis and T iceps Are aw] Ne- 
les which move che Thighand 1 


IT, ſeems-- to i on . 


ils, and the two inferiour. Heads 


97 b C 2 1* 
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d= Deſerip- 


: A'sTRONG eAponeurotic e I tion 7. 


Bladder, and above its Neck; 1 
leaves ay Space beryeen, it and 1 Rat 


1 above it; yet nedirthelecs it 
renders the Paſſage more difhcult, 
when one attempts to extract a 
2 large Stone out of the Bladder 
by its Neck, as we ſhall ſee in the 
Sequel. 

I $sHaALL return to the Can 

which ſerves to convey the Urine 
out of the Body, when I have ex- 
plain d the Parts that ſurround the 
Bladder. | 

Faten» TIT is faſten'd in the Place whith 
Bidder, it lies, through all its Circumfe- 
tens and rence to a cellular Texture, form'd 
3. by an infinite number of membra- 
nous little Leaves, which are pro- 
duced by its internal Membrane, 
and the 8 of the Peritonie- 
um that incloſes it in the Pelvis. 
T r1s cellular Texture, which 

is cloſe to the Side of the 
Bladder, 1s limited on the Side 
of the Offa Pubisby theſe Bones 
themſelves, to whoſe inner Sur- 
face 


24 
7 


face it is faſten d. The levatores- 


Ani, to which it alſo adheres, 


confine it on both Sides of the 


Pelvis above the ſame Oſſa Pu- 
bis; it joins to the Portion of the 
Peritoneum, which covers the low- 
er Part of the Sheath of the + Mu/- 
euli Refi, and the Linea Alba. 


Infine, it is limited towards the Bot- 
dam of the Bladder by the Septum 


5 b Ani. Is a Muſcle which retains 
and draws back the Margin of the Anus, 
when on going to Stool it has been thruſt out» 
wards. | 
T Muſculi Refti, Are two Mulctes, which 


by the Diſpoſition of their Fibres, make two 
Bandages three Fingers in Breadth. Theſe 


Muſcles being placed according; to the Line 


of. Direction of the Body, are Join'd at one 


End to the Cartilage Xiphoides, vulgarly call d 


the Fork, and at the other to the O Pubis ; 


each of them is incloſed in an Aponeurotic 
Sheath. Theſe two Sheaths are placed by the 


Side of each other on the right and 76, left 
of the Navel; their Union is what the A- 


natomiſts term the Linea _ ne the 188 | 


nn. 


6g - ny 


ANATOMY U 
it ſelf, whereof the little Leaves that 
| compoſe it are but an Appendage. 
WEN the Texture is blown u 
the Air Alls all i its Cells, and then 
it is in ſome Places two Inches thick 
in others leſs. Hereby one may 
judge how much its looſe 'Texs 
ture may yield to the various 
States of the Bladder, whoſe Size 
is never the fame; on Account 
of the Urine which continually 
runs intorites or is entirely: = 
forth. 4 50 07 gate: 
Upon ts this 1 555 
Texture, one diſcovers, on each 
Side the Levator Ani. This 
Muſcle is large, extended on 
the right and left in the Peſbis 
great Part whereof it covers, 5 
ſeems deſtin d to cloſe upthis Pelbis 
towards the Arch of the Ofa Pu 
Bi, as tlie membranous. | eptun 
of * Peritoneum; which there in- 
_ the Boe, bounds it towards 
"""—— 
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pris Baltes 


the Abilomen. It takes its Riſe from 


* Plans of F enn 

TVo Plans of Fibres, jolt? 
one to the other, ' derive their 
Origin from the lower Part of the 


Of, P Pubis, bordering om the Arch. 
Others have their fix d Point above 
the! Foramen Ovalare by a Sort of 


Aponeurojis, and others again at 


the Spine of the Os I/chivn. The 


whole together makes a Sort of a 
Curtain, which covering and hid- 


ing the Obrurator Tatts + ap- 


ches the Intefinum Rectum. 
Of the two Plans of Fibres which 
take their Riſe at the Arch of the 
Os Pubi one is confounded 
With the bene, ini, the 


Siber Plan, together With a 
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T Miſſculus Obturator. IS a Muſcle ah 


cloſes up the N Ovalare on ee of 


* Fin Ovale 6. k form?d by the Union | 
of the ſeveral Bones of the Pelvis. Pl. x 


e 


fleſhy. Fibres that paſs. before the 
Obturator, make but one ſingle 
Muſcle, which imbracing 7 
hinder Part of the Rectum, goes 
on to join the Levator which 
comes from the oppoſite Side. 
Theſe fleſhy Fibres in their Pro- 
greſs are + immediately. faſten d 
to the Proſtate, the Sphin&er of 
the Bladder, and one Part of its 
Body for two Fingers Breadth 
above its Orifice. , 
O  examing the onde 5 
| abs Muſcle, its 2 and different 
Attachments it ſeems that Nature 
has not made. it for the Uſe of the 
Anus alone, but that it is as uſeful 
to the Rectum and the Bladder, as 
to the Anus. Every time a Man 
ſtrains himſelf, all the Parts of the 
"Abdomen are thruſt towards the 
Pelvis, and the Space which is 
found at its Bottom between the 
O. Pubis, the Ofſa Iſcbia, and 
eb 3: ee ha 9 
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£ "mw Dare "i. i 
Os Secrum,would oecaſion frequent | 
Herniæ were it not for this ul | 
cle (for we call the diſplacing of any 
ſoft Part whatever a Hernia.:) Now © 
the Bladder and the Rectum being 
placed exactly before this gpace, 
E which is pretty large, theſe. Part 
| might by the leaſt Strain be forced 
under * Arch as. far, as the Peri- 
næum if the Levator: Ani did 
not withhold them. But it is 
too ſtron gly faſtened to theſe Parts 


to ſuffer them. to be diſplac d; 


| wherefore it is no leſs the Support 
and Levater of the Bladder than of 
the Anus. 

BETWEEN the ReSum and the 3 
Bladder in the cellular Texture 238 
which connects theſe two Parts toge- 
ther are the . Veficule Seminales. 
Theſe are two membranous Bags | 
about half an Inch broad, and al- 


gerinæum. ee ne a 
3 2713 1 | 
mot 


2 ende 


moſt two Inches long. They. are 
placed under the Bladder, in ſuch 
a Manner, that with one of their 
Extremities they touch one another 
exactly underneath the Orifice. 
Their other Extremity „which lies 
towards the Bottom of the Bladder, 
ſeparating to the right and to the 
left, always betwee! the ReSitth 
And the Bladder, es almoſt a 
perfect Triangle. Their Inſide 78 
compoſed of abundance of little 
Cells, which have all a Com mum 
cation with each other. Their ex- 
cretory Pucts reunite, and by their 
Union make but one Duct, which 

| opens into the Neck of- the Bladder 
at- the” /erumontaihun, as 1 have 
obſerved,” 5 R997 225007 faite 
> Won adh 4 the Catal 
which' conveys] tlie Vrine; calf the 
Urethra.* v7 noul az ted 360 


The Ure ©. Tux Urethre: begins where 
Progreſs, the N eck. of the Bladder - ends, 


fi 17 
* under 


of de Path 


| der the Arch of the Pubes. 
Tur Beginning of chis Canal 


: ad ſeven Lines, of a Hfferent 


this Beginning is wider, membra- 
nous and very thin, which renders 


fo it capable of ſtretching to a certain 
4 Pe pree, and if Neceſſity requires it, 
a give Way wirhout any! Reſiſtance. 


The reſt of the Canal is ſtraiter 
and of an Aponeurotic Texture. 


1 he Anatomiſts ſay that it is com- ?!. F. big. 
x- poſed of two Membranes, the one 
ir aternal, the other external, be- 


tween which is found a Pongiotte 
"exture capable of ſwelling. Theſe 
Wo Membranes are ſo ſtrong, that 
one may call them two Aponeuroſes. 


he ſame Nature, which renders 


with⸗ 


/ for the Length of between fix 
Nat re to what it is in its Pregreſs. | 


he ſpongious Texture which ſe- 
parates them from each other ts f 


this Part: op "on Canal incapable, 
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28 8 Av Arch 
f without a violent Strain, 4 giving 
8 . to any Body of a moderate 
dize, which one would. introduge 
therein. "ID 
Puts Texture is more i 
able at the two Extremities of the 
Urethra, than in the Middle. 
At the Beginning, that is to ſay, 
at the Place where the Urethra be- 
gins to be tendinous, the Texture 
makes a Sort of a Crop, which is 
call'd the Bulb of 5 Urethra, 
and at the other Extremity it forms 
_ © what they name the Glaus. 
_=_ Tux Urethra making a Quarter 
4 of a Circle aſcends toward the fore 
_ Part of the Os Pubis, where it be- 
4 gins to enter into the Compoſi- 
1 tion of the Penis. 5 1 
Corpers 2 Ox the inner Side of the 
b. H. 2. Offs Pubis, almoſt at the lower 
's. > Part, begin the two Corpora Caver- 
ugſa by an obtuſe Origin of the 
Size of the litle Finger. bas 


in⸗ 
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the Thumb. Their widens external 
Superficies is of an Aponeurotic 
Texture, and very ſtrong. 1 fay 
nothing of their Inſide, becauſe it 
is Corio to the Matter whereof I 
am to treat. Theſe two Bodies 
having aſcended half an Inch, ap- 
proach and join each other at e 4 


fore and lower Part of the Synp˙E == 
feu of the Oſa Pubis, immediately) 


above the Vretbra. They form the 
Body of the Penis jointly with this 


Canal, which is faften' d thereto on 


the under Side. 
Up the Arch of the Pubes, 
along the lower Part of theſe Bones, 


and that Portion of the Offa 


Iſchia, which aſſiſts them in form 8 


ing the Foramina Ovalaria, one 
meets with Parts which it is * 


great Importance to know. 
" "A 11TTLE towards the hinder Moſt 
Part ad the Offa 1/chiaz” beneath 


the 


Erectores 


of the" Pink _« * - 
incteaſe 1 in Bulk to the Bign neſs of me 55 bu 
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1 their Union, with the Offa Pubiz 
one ſees two Muſcles nam' d Erxec- 
Zores, which there take Ter. Riſe by 
a fleſhy, Origin. , Theſe Muſcles 
aſcending along theſe Bones half 
under the Fri and half on the 
Side of the Pelvis, imbrace the 
Root of the Corpora Caverugſa. 
Mali Iwo other Muſcles, nam d Ac- 
ders. celeratores, are connected by two 
Tendons, to the Sbincter Ani, 
which is their fix & Point. Be- 
ing join d one to the other, they 
embrace the Urethra, from their if 
their Origin up to the Bottom of 
the Symphiſis of the Oſa Pubis, 
and growing wider, each of them 
affixes it {elf to the Corpus Caver- 
noſum on the ſame Site. | 
Tnnſver -. ANOTHER Muſcle, named the 
oo Tranſverſalis, takes its Riſe at the 
Iſchion, under the Place where it 
1 Joins it ſelf to the Os Pubis, almoſt 
77": ol * as the lower Part of the Fo- 
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of the, PARTS. 
amen Ovalare. It paſſes between 
he Rectum and the: membranous 
Part. of the Vrethra, after which 
it goes on to terminate at the.Os 
Iſchion.on; thé other Side, a Some 
Anatomiſts look upon it as two 


which terminates at the membra- 
nous Part of the LVretbru. Whe- 
cher it be he Hingle Maicles cr 
two; is of no Conſequence ta ur 
Ope rations. : a9 0 #59 ach 01 


ere cellular 


ü Scrotum is 


Texture, A £ 


ture extends even as far as the, Pe- 
Brine, it is joined: to the Cal- 
luke Adipaſee Which are between 
the bending of the Urethra and 
the Spb 22 Ani, to thoſe Which 
are on both Sides of the Rectum, 
and to thoſe which. wo the Pau- 

10h 90 nicghts 


diſtin. Muſcles, - one on each Side, + * 


Upg n che Sein of thei Penis ir 


ſurrounds the Bladder. Ihe Ner- ede 


* _ 
> 


1 orb 


ener Addipoſell under the Stäft- 


This cellular Texture i is not continu- 


ed to that which ſurrounds the Blad- 


der, for on blowing yp the one, 


the Air does not penetrate into che 


Vehicles of the other. 


Ix a Man one ſees, Above the 
Bladder, the Rectum which termi- 


nates at the Anus. This Inteſtine 


adheres very much tothe Bulb of the 


Urethra, to its membrandus Part, 


to the Neck of the Bladder, and 


to its Body, within three Inches of 
its Orifice, ſuppoſing it full and in 


its greateſt Fxtenfon. 
Veſſels. 
by the Veſſels which irrigate all 
theſe Parts; and that I may in- 


FI 8HALL finiſh this A 


ſert nothing Foreign to the Mat- 


7 Panniculus Adipoſus. Is a Number of lc 


tle membranous Cells that are found under the 
Skin, ' almoſt all over the Body ; and which 


are more or leſs full of Fat, according to'the 1 
Plight of the Perſons, 


ter 
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ter in hand, I will only mention 
thoſe which may be concern'd in 
the different Operations whereof 1 
ſhall give an Account. 

Tx Artery call'd the * intertalr.; ; 6 
Mac, ſends into the Pel bit. 
ſeveral Branches which ſeparate 
chemſelves. : ; 

Tux one iges out of the Pel. 
vis by a gloping which is at tlie 
kinder Part of the Oſſa Ilia, and ins 
it divides it ſelf; one, call'd the 
muſcular Branch, goes to the 4 10 . 
culus Glutets, 1 8 — nam' d t 
Pudenda Interna, paſſes behind the 
Spine of the 7/chion, continues its 
Courſe between the two Ligaments 
which j join the Os Sacrum and the 
Protuberance, and runs afterwards 
along the internal Part of this Pro- 
tuberance. Tt there ſends out one 
or more Branches, call'd the exter- 

® Tliac Artery. An Artery is a Veſſel by 5 2 
which the Blood is carry'd to the ſeveral Parts. 6. 


D nal 
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Bu nal Hemorrboidali, | pa go to 
5 7 the Rectum, after which i it mounts 
4 under the Arch of the Pubes, be- 
K tween the Ereftor and the > Accele- 
- (razor. 
s. Artery being arriv d hs 
fore the Arch as high as the Middle 
of the Foramen Ovalare; ſends 

out one or more Branches, which 

kr g going to the Perinæum, cut it 
"our ; tranſverſely, and loſe themſelves 
in the cellular Texture of the 
Urethra. * 
Ix ſends e many We 
es into the Corpus Cavernoſum, and 
aſcending under the .Symphyfis of 
the Pubes, creeps along, the Hack 
of the Penis. 
SOMETIMES the 13 That 
ſends another Branch, which CIeeps 
on the cellular Texture of the Pel- 
vis, between the Bladder and the 
Levator Ani, It: ſends ſome 
Branches to the Body of the Blad-. 


: | | | der, 


" of Ye PARTS. 
der, gives ſome one to che V. ful 
Seminalet,” and others to the Pro- 
fate and Neck of the Bladder, 


after e it continues its FRE 
along the Back of the Penis, pail 


ing between that and the Hape 4 


' of the Pithes.” In this Cale the 


Arteriti*Pudenda ends; and is loſt 
in the Corpora Caverngſa without 
going upon the Back of the Penis. 
As the Knowledg e of. the juſt, 


and exact Poſition of il theſe Parts, 
is eſſential, to.the different Manners, 


of o perating, and for the more exact, 
Alva, the Inconveniencies, to. 
which they are liable, J ſhall ſet 
them before the Reader, as they , 
preſent themſelves in difletion, I. 


ſhall endeavour to deſcribe them ſo 
clearly, that they who have the 


leaſt Tingure of Anatomy may 


underſtand me, and even be able * 


to foll o/ me. as s they diffect. | 
bp PLATE 


"#1 the Pei 5 Fa Pariene. 
1 placed horigontally, as is prac- 


tit d in the Operations lhe . 


Rau, and Mr. Cheſelde 

"HE Os Pubit. © 85 W 

: The Os Illion. 
_ 
| D The Tubero zys of the Os Jebion. 

: E The pi ine 11405 the Os 2510 * 

| F The 05 Sacrum and the Co chr. 

5 G Part of the Penis inverted. and 
ſtript of its Skin 


1 1 The Us. TEE TE 
= I The Corpora Cavernoſa. . 2 550 j 

_ L The Acceleratorgs covering] Part 
JJ 
A | M The Erectores. 1 "ny 9 _ 
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4 N The Anus and its Magin. 
D The Inteftinum 3 
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QA Branch F the Arteria Pu- 
dilenda, w oes to the Bulb 
is ” of the N 5 
The Arteria Pudenda 1 Which 
paſſes behind the 8 
the Os Jſebion, and af 
behind the Tuberqßr 
the poſterior Part of the Ere&or = 
and Accelerator... .. . 


A Ligament which goes from 
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8 r 10 STO II. Repreſents" 3 Wes 


Section wherein i 15 s ſeen the Blad- 
dier in profile, and all the Parts 


"© 1 8. + Bom. 


; , djacont which have any Rela- 
tion to the different Manners of 
buen, ng. the Unis 15 10 


Stone. 1 5 344" 7 


F 7 


HE Bladder blown up, 

-, whereon | we may ſee all 
INT fleſhy Fibres, becauſe all 
the hv Texture that covers 
it is taken away. 

B The Bottom of the Bladder. 

0 The Proſtatæ which over the 
Neck of the Bladder. 


A 


D The Entrance of the U . 


into the Bladder. 
E The Tendons of the Bladde. 
F Part of the Peritoneum that 
| incloſes the Bladder in the Pelvis. 


G The. 


/ 


Ci Wo? 0 3 
' + Has 2 N 4 
. = 


of the Pitnbrs, 


| G 'The / eficula Seminalis on. the 
left Side. © 

H A Portion of the Os n on 
the left Side,  faw'd within three 
Lines of its Symphyſis. 

I The membranous Part of the 
Urethra, or its Beginning, \ 

K The Bulb of the Urethra. | 

L The U#ethra.. '\. > : 

M The Corpus Cavermſu um Dex- 
trum. i 

N The Corpus Cavernoſum Sini- 

firum, Part whereof is cut. 

O Part of the Pers covered with 
the Skin. 

P The ſuſpenſory emen of the 

e 

Q The Scrotum.. 

R The Perinæum which extends 
from the Anus to the End of = 
"the Pens. e 

8. The Thickneſs of the Tegu- | 

ments from the Perineum to 
the Urethra. "RR 
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T The dicht Buttock. 


eee i 


V The Anus. WW Fo ? 
W The Sphin&er ce 5 
X The Ne — Rectum. 


Y The Os Coccygis. 


Z The Os Sacrum. 
& The laſt Vertebra of the . 


1 
2 
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The Trunk of the Hiac Artery. 
The Hypogaſtric Artery. 


Branches of the Arteries which 


iſſue from the Pelvis by the 


Sloping of the Oſa Nia to go 
to the Muſcles. 


The external Henurrzuidal 


Branches. 
The Arteria Pudenda Interna. 


A Branch of the Pudenda which 


goes to the Bulb of the Urethra. 


The Umbilical Artery. 


The Branches of the U biken 
Artery which go to the Bladder, 


the Veſiculæ mind * che 


ae 


BLA DDE, 


1 


* 


7 


that ſurround it on the 


DzscRrIeTION IJ. 


HE Subje@ being placed up- 
on his Back, I make in the 
Abdomen an Incifion croſwiſe, 
whereby 1 cut the Skin and the 
Muſcles, the Middle of the Croſi 
is at the Navel, and the Inci- 
ſion which tends: towards the Os 
Pubis, ends within four Inches on 


this Side of that Bone. I turn 


f | back 


ANAT 
back the four Angles made by the 


Ineiſion. 


I carry my Hand on the Side 
of the P ubes, under that Portion of 
theMaſcles which I have not cut; I 
ther perceive a Cavity which bird 


by the ſmall Inteſtines, and which 
i8 7 by the e eee 
| - Seppwmm. which incloſes the Bladder 
in the Pelvis. _ Acrok this Septum 


I feel the Hardneſs of the Os Pu- 
bis. As there is no Urine in the 


8 Bladder, I cannot cally TY 
its Dimenſions; © : 


K 
Duzeir rein II. 8 


— 
- 
; "= © * 


5 deen CE this ciara 


tum, adapt a Syphon thereto, and 
a as poſſible. A 


ILInAEDTArRIV perceive the Sep- 
tum to approach the Navel almoſt 


to the End of the crucial Inciſion, 


w which ſeems to be limited to 


Ke this 


* 65 Parke 


| this Height through the whole Cir- | 


cumference. of . the Abdomen. 
Tars Change happens by the 


Inflation of the .Velicles, of the 


cellular Te which Waden nds 
the Ebene irie "i 31 


er 3. 


Dißekirrien Tk 


oy. ok N. another Subjet * the 


Jame Mann er,jand inſtead of blow- | 


ing into the cellular Texture, 1 


blow up the Bladder. Which I i178 y 
pole to be, large; it ſwells, and its 


Bottom retiring from the Pubes, 


forces back th membranous, Sep- 
tum almoſt. tq. 9 7 End of the cru- 


cial Inciſiop, ju in the ſame Man- 
ner as the Aigen 5 the cellular 


Texture did i in the ſecond Deſcrip- | 


tion. 1 Fire (f 


Ave 


Ry Diventr ron: W. 


1 cohrIEAT the Weisen f 


the Linea Alba as far as the Or Pubis 

Tuls Section ſhews me clearly 
the cellular Texture which ſur- 
rounds the Bladder, and 1 perceive 
there is Space enough to cut thro 


the Linea Alla according to the 


high Method, without Fear of 
opening the Abdomen,” das 
Ix che Bladder is ſmall 00 
may ſee the D Di ifference which thas 
makes. 

IITIEkEwISs E bee that is vagal 
of the cellular Texture, where it 


covers the Tendons of the Bladder, 


re filld with abu ndance of a 
DzscairioN V. 


I DEsTROY the whole cellular 


So Sr OE RE Leh, Mer 


T exture, and r it away as much [1 


6 


„ oQ eat 


of the Rad . 

as poſſible; I open the Bottom of 

the Bladder, and ſpread ity two 
Sides abroad. 
I PERCEIVE its "Odd in the 
Middle, which is not above two 
Lines in Diameter. I endeavour 
to introduce my little Finger, 
which will not enter but with ſome | 

Difficulty.” why A 


Ducenterion vi. 


1 AGAIN doſe the Bladder, ard 
ive on the right and leſt in Teſt _ 
Wy s great Part of the'two Ee- — 
vatores Ani, which ſeem to termi- -A 
nate at its Neck, and one Part of = 
Is 1 thruſt the Neck of the? 
' Bladder on the Side of the Arch 
of the Pubes, I extend theſe two 
* Muſcles; on the contrary, if I 
draw che Bladder a little on the 
| Side of the Belly, putting any Fin- 
8 ger 


AxaTolt \ 
ger at the fame Time upon "the | 
Tendons of the Bladder, 1 feel 
n Reſiſtance. „ "on , 


Dezcurerion' vll. 


Is cur the Fenice of the Blad- 
der, and ſeparate from the 'Ofſa: 
Pubis, that Portion of the Levator' 
Ani which adheres to them. After 
this I find, preciſely under the Sym- 


pbyſis of the Os Pubis, the 3 


verſal Ligament which is faſten d 


to thoſe” two Bones, leaving be- 


tween it and the Symphyſis, a e 
thro which paſs ſome Veſſels. I 
ſeparate the Symphyſis, after 0 
I perceive the Strength of this Li- 
gament, which I cannot break 


without Difficulty. 


DESscRITTION VIII. 


+. * 


AT preſent we muſt remove 
Part of the Ofſa Pubs, Ifaw them 
| tranſ- 


\ 


| | 
. 


n 


| 


q tranſverſally under the Srmphyſs;\ © 


% 


of the: Pants 


and alſo cut the tranſverſal, Liga 
ment. 


5 3 wi d I find, atklic Small; 


of the Orifice of the Bladder, its 
Neck, which appears to me (if I 
take it between my Fingers) a full 


Inch thick. I e — 


Fibres on both, Sides; theſe are 


thoſe of the Erectores which cover. | 
the Root of the Corpora * | 


17 


Fj besen . 


5 9 the whole 8 
Pal the Orifice of the Bladder, 


half-way down the Penis... 


Ts ” 
#714 


By this Incifion, I ſee at the 


Neck, between the 


Aponeurotic 


Texture, which in reality forms 


the Canal, and the Membranes 


which furround it, a glandulous 
Body. Theſe are * — Proſtatæ 


"0 cauſe that Thickneſs I felt 
| - be; 
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ANATOMY | 


thought I — touch d hs Neck. 8 


In the Middle of the Inciſion I ſee 


that which in reality forms the Ca- 
nal, which being open d and mea- 
fares, ſhows its Circumference to 
be en four Lines. It is of a 


white Colour, which denotes its 
Aponeurotic Nature: 


+ ALtMosT in its lower Part isthe | 


Verumontanum, which I have al- 
ready mentioned. Ong may there 


likewiſe ſee the little Openings that 


are round it. From the Neck to 
fix or ſeven Lines more forward 
the Canal is fomewhat larger, this 
is the membranous Part of ' the 
Urethra, whole Texture is very 


looſe and not near ſo thick, it is 


likewiſe of a redder Colour than 


the Neck, or the reſt of the Vie 
thra. On the two Sides T diſcover 


the Beginningof the Corpora Caver- 


noſe, a and ſome * Fibres which 
be- 


- 


ca of 


— 


"of the i 


belong to the Acceleratores and. 


Pranfoerſalis 3 
TRE reſt of the 1 is the 


Urethra ; it is of an „ e | 
Texture about two or 


ee Lines 
in Thickneſs, including! its ſpongi- 
ous Texture whoſe little Leaves are 
ſunk in one upon the other. It is 


very white like the Neck of the 


Bladder. To find how great the 


Strength of this Canal is, I put 
the End of a Gorgeret into that 
Portion which I have not open d, 


and endeavouring to introduce my 


Finger therein, I meet with an in- 
vincible Reſiſtance, which does not 
give Way but as the Canal tears and 
opens all along, in Proportion as 
my Finger advances, 
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OF THE 


%* 


ParrTs that either are, or 
may be concern'd in Li- 
thotomy, in obſerving 
them on the Side of the 

Fcrotum. 


T. Subject muſt " late 
upon his Back, having his 


Thighs: rais d up, and his Legs fold- 
ed, as is uſual in performing the 
Operation of cutting for the Stone. 


DRERSCRIHPTION TY 


be PIERCE the Skin of the Sero- 
tum, adapt a Syphon to it, and 
blow 


of the PAR Ts. 
blow ſtron gly therein. The Air 
paſſes Fin Vehicle to Vehicle, 
filling all the cellular Texture 
in the Scrotum whereof I have 
ſpoken.” If I continue blowing, 
the Air penetrates as far as the Pe- 
rineum, and even the Panniculus 


Adipoſus on both Sides of the Anus: 


'Dxz8criyTION XI. 


= 1 take away the Skin from the 
Bottom of the Scrotum to the Coc- 


„ cyx, leaving none of the external 


Parts but the Margin of the Anus. 
I then remove all that covers the 
Curvature of the Uretbra and the 
Muſcles of theſe Parts; that is to 
lay, the cellular Texture juſt be- 
fore mentioned, which in ſome 
Subjects is very full of Fat. I put 
into the Rectum ſomething that 
may be capable of 3 it in 


E 2 Anus 


' cadets. ſo that the Margin of che 


. 


ö 


| Bladder thro' the Urethra, and 
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Anus which is no longer ſupported - 
may not change its Place. I like- 
wife introduce 4 Catheter into the 


cauſe it to be held in ſuch a Manner, 
that its Handle may make a right _ 
Angle with the Body. This is the 
Poſition it is in at the Time of cut: 
ting for the Stone. | 
I 1MMEDIATELY perceive in 
the Middle the two Accelerato- 
res faſtened to each other, and ly- 
ing along the Urethra which they 
hide intirely; they deſcribe, on 
Account of the Situation of the 
Body, a perpendicular Line from 
the Sphincter Ani to the Height of 
the lower Part of the Sympbyſis of 
the Ofſa Pubis. 1. ſeparate them 
from each other with the Scal/pel, 
and perceive their Faſtenings to 
the two Corpora Cavernoſa. I di- 
vide them from the Sphinfer Ani 
to which they adhere by their low- 


cr 


: 4 


1 


we hs Pants. 


er Part; then I can ſee behind the 
Bulb a> the Urethra; which ſeems 


under my Finger to be twice or 


_ thrice. as large as the reſt of the 
Canal. 


ON the Side of the 8 


appears the Erector which is exactly 


join 'd to the Os 1/chion, and that 
Branch of the Os Pubis which is 


there united to it in order. to form 
the Foramen Ovalare. This Muſ- 
_ cle deſcribes a perpendicular Line 
like the Accelerator. 

I SEPARATE theſe two Muſcles 
from each other. Upon dividing 


them I find Part of the Tranſverſal 
Muſcle behind, whoſe Fibres cut 


the Line of Direction. They 
come from the Os I{chion, and go 
- on to loſe themſelves between the 


Rectum and Urethra. One ſees 


alſo the Arteria Prudenda which 
aſcends along the Perinæum be- 
tween the Erector and Accelerator, 

E 3 and 


— 


= "RY 
jo" 
Ck 


| Side, I 
Arteria Pudenda Interna which 


ANATOMY Y 


and which ſends out Branches to 
the Bulb of the Urethra and the 


Corpus Cavernoſun. Th 

A 600D Finger's Breadth below 
the Bulb of the L. rethra, one ſees 
the Margin of ' the Anus which 


ſeems kat outwards, becauſe 
I have divided the Acceleratores, 


and removed the cellular Texture 
and the Sacculus Adipoſus, which 


is between the Spbincter and the 


Dretbra. 


BEHIND the Margin of the 
Anus are found fleſhy Fibres which 
ſurround the Inteftinum Rectum, 
this is what is call'd the Sphineter 
Ani. 

ON both Sides of the Margin I 
ſee the Tuberoſities of (Re two 
2 Iſchia. 

ON their hinder Part, on each 
I diſcover in the Cavity the 


paſſesthat Way to reaſcend between 
the 


» 4 4 w 


| JS: m_ the * — 

| | the Erefor and Accelerator, 1 

Hhhaayve juſt ſaid. This Artery is join'd - 

pretty exactly to the inner de of 

de r{ybereftly. One! {eps likewiſe 

Zoo of the Levator Ani, ſome 

Fibres wherdof confound them- 

ſelves with, the. Spbincter 4 

A Thilſt the other Pibied . i 
 ' round the Inteftinant Reftum. ©. 

As I do not in this Parallel dif: 

courſe af the Manner of extract- 

ing the Stone from Women, I 
judged. it  unneceſfary-to give 8 1 
Detail of thoſe Parts which, | 4 

them, are concern d in this Oper = 
ration, 
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vRE I. A Catheter for the 


'*», Common Method. © | 
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HE Handle. 25 5 1 

The Bending. „ 

. 6 he Groove, 3 4 
OX D The. Extremity, or the Head. 
= FicuRs II. The Forceps, 
. 5 A The Branches. 5 4 


B The Chops. | 2 % 9 
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Fl RE II. The Gor 


A Wh Head. 
B The Channel! 
8 The Handle. 


B The End of the two. Edges, cx. "FR 
3 © The Handle. N 4 1 
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_ |: open and rhe other ſour. UT | YA 


| 5 The Head. 2 ? - 


Figures II. The Male Conductor. 1 
be Head. BI © 8 
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B The — 
8 1 
lie Handle. - "7 


E Ficurs III. The Female 


= op 1GURE. IV. The Lithotome 


5 N M. Colot. 2" 5 
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Abe Dimenſion of the ſharp Part. A 
F IGURE V. The. | Lithotome in N * 

| Shape of a Carp's Tongue. I 
B The End of the two Edges, "i 
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1 =P 'HE ſmall 3 is an O- 
peration wherein the Stone is 


= ME by an Inciſion made in the 
Perinæum without the Help of the 
Staff. This Method can never be 
uſeful but in extracting a Stone 
which being already in the Lrethra, 
is grown to fuch a Size there as not 
to be capable of paſling thro' the 
Penis, as we often ſee ſmall ones 
do, which are forced thither by the 
Urine. There are even few Caſes 
of this Sort where it is more proper 
to extract the Stone by this Opera- 
tion, than by an Inciſion made 
upon the Staff. 


As 


| of the ſmall AveanaTus, | N 
| A ,s ſor thoſe Stones which are in 5 A 


the Bladder, every one knows it is, 
abſolutely pernicious to attempt” 
92 the Extracting them by the ſmaller 
Apparatus, wherefore I will not 
compare that with the other Me- 
thod, neither ſhall I ſo much as de- YM 
| "fate; it. — 2 
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oF. THE 


| Grand Arrana ros 
en e H E 


Common Method. 
17. E. grand Apparatus is that 


Operation whereby we extract 
a Stone 5 of the Bladder by an In- 
ciſion made upon the Staff, at the 
tendinous Part of the Vretbra, in 


the Perinæum on one Side of the 
Napbe. 


TRE Method of performing 


this Operation has differ'd very 
much in the Hands of thoſe who 
have practis d it, and every one has 


3 added to, or retrench'd ſome- 


ing from it, according to his own 
Fancy. I ſhall deſcribe theſe Va- 


riations, and chooſing that Manner 


| of 


62 Of the grand ArrARATus. 


of performing the Operation which 


I think moſt convenient, I ſhall 9 


draw a Parallel between that and 
the other Methods. | 

In performing this Operation 
the Patient is placed on the Edge 
of a firm Table, upon which is 
fix d a Chair turned down ſo as to 


lye aſlaunt which ſerves to ſupport 


his Back and his Head, the whole 
being arm'd with a Mattreſs ung a 
Sheet. 
TEE Inſtruments which are 
uſed in this Operation are the Ca- 
theter, or the Staff, the Liithotome, 
two Conductors, the one Male; 
and the other Female, or in-their 

ſtead the Gorgeret, and the Forceps. ' 
I ſhall only deſcribe thoſe whoſe 
Figures have varied according to 
the different Operators; as for the 
others, I ſuppoſe them to be known 
as well as their different Parts. 
They may be ſeen in the Plate here- 


to annexed. TRR 3 


1 . 
© * a * * 


M Color, ' a famous Lithotomiſt, 
made uſe of, was a full Inch broad, 
round, and very ſharp at the End, 
without being ſo on the Sides. 


Gr. the ae Weder 63 


Tu Litbotome which the late !-+ bg. 


THA r which has been fance Gn + bg. 


is not ſo broad, and made in the 
Shape of a Carp's Tongue, with a 
aud Point and two round Edges. 


Tur which I uſe is pointed, Pl. 3. fig 


in the Shape of a Lancette a Grain 
d Ore, 4 from the Point to the 
Tongue, one of the Edges de- 
2 80 a right Line. 
In performing the Operation we 
feat the Patient with his Buttocks 
upon the Edge of the Table, and 
lay him back upon the Pillow be- 
fore deſcribed, ſo that his Body de- 
ſeribes a Line between the Perpen- 
dicular and the Horizontal; his 
Legs and Thighs muſt be raiſed 
up, and his Legs folded. That 
he may not ſtir, his Hands ſhould 


be 


as 
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de faſten'd to his Feet, either with | 
the ordinary Straps or with the Bra- 
celet; to which is join d a kind of 
Stirrup which ties the Foot down, 
and which I have uſed ſome Years. 
I prefer this to the ordinary Straps, 
becauſe it is put on in the twinkling 
of an Eye, and it faſtens the Pati- 
ent as well as the Straps, whoſe 
too tedious Preparations before 
they are fix d has made me often 
tremble as much as the Patient. 
The Operator muſt have a ſufficient 
Number of Aſſiſtants, to hold the 
Patient, and aſſiſt himſellt. 

I e1xsT put the Catheter 
into the Bladder, and when I 
touch the Stone, I raiſe the Scr 
tum, and cauſe it to be held by an 
Aſſiſtant who is on one Side of the 
Patient, and whoſe two fore Fin- 
gers being — at the e 

; the 
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the one upon the * Ng ahbe, andkthe 


Other on the left Side along the. . 


con, Iffx the Fleſft and hold it 
firm thiltie may be the cafict . 
the Lirbotome. His 
who holds the Seng dug 


(oi 


| bay tn be he des not bruiſe it 


He iDinc che Handle of che 


Catbeter firm in my left Hand; +> 
that it ma make a NG, Angle 


with the Patients Bod I fate 
che Perinenin ods as nuch 
as poſſible - with the Bending of 
the ' Catheter” ce the Side of tht 
Raps. between t 9 5 nr Sur“ 
geon' hh FO FAO Tran 
Manet open t the 

that L may obſerve" Well 
. Ae de the Avis the 
Incfiohi I5 4borit to make tip the 
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1 Bu gi the Jacifion .nder- 
neath the Scrotum; an, Incifion 
which: comprehends the  Integu- 
ments and = Urethra, - and. contl- 
nue it almoſt to the Point I have 
mark” d at che Bottom of i Bend- 
ing; of the .Catherer. Its. Groove 
ſerves to conduct the Point of the 
Lithatome. 72 
. eee withont ſuffer⸗ 
ing the Point to ſlip out of the 
Groove, 1: raiſe. the al and 
fix its Head under the Arch of the 
Pubes in orden to remove. the 5 
Tra from the Inteſti ing © 
Aker this I carry the; Point of, t 
Lithotome along the 8 15 1 
forwards | towards 
ac in ear de e 
Uretbra,. af much ,as ; paflible, 


without injuring, the, Intel ine. 
In prolonging chus the Inciſion 


under the Urethra, "the Point of 
the Litbotome uk not quit the 


J Groove 


"of 1 v ak rGd ay 


: Groove, and that it mah the more 
'eafily remain therein, one of the 
"Edges of my Inſtrumert deſcribes 
@right Rane. a0, 215 
Tus Incifion of the Tegaments 
ought to he pretty large, eſpecially 
if the Stone is judged to be great, 
either from the Carhere# bi from the 
Time the Patient has Been afflicted 
therewith. Por this Ræaſon, when 
there is but a Aittle Space between 
the Serotium aid the "Arts, which 
generally happens in thoſe whoſe 
Serotum is Hive, I carry the Handle 
of the Carbkrer a little on the Side 
'of the right Groim; this turns 
its Groove towards the Space 
between the #14 and the Fube- 
roſity of tlie Hehion, and on that 
Side I can Prolong the External} In. 
eien. FI 9877 Yd J607 eds 
NM. Color did rb olong the 
Taeifion of "the Urethra- Yor 
wards, he did it only at the Peri. 
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nœum, parallel to that on the Skin; A 


for which Reaſon he us 'd a round 
l Liebotume, ſuch as I have deſcribed. 


e 


is made in the Operation call 'd the 
grand Apparatus, and hitherto | 
there is nothing very fatiguing to 
the Patient; but what follows is 
more or leſs painful according to 
the Dexterity of the Litbotomiſi. 
As ſoon as the Inciſion was 


T 1s is the only Inciſion that 


made, M. Color, put into the Groove 


the male Conductor, which he 
thruſt into the Bladder, | he then 
drew out the Catbeter, and thruſt 
a Dilator upon the Conductor, with 
which he widened the whole Paf- 
ſage. He withdrew the Dilator, 

e immediately adapted the fe- 


male Conductor to = male Con- 


ductor, that by the Help of theſe 
two Inſtruments he might introduce 
a proper Forceps into the Bladder, 
and afterwards extract the Stone. 
Wr 


Wr no longer make uſe of the 
Dilator. Some Operators as ſoon 


as they have made the Inciſion, in 


the Manner laid down by me, in- 


troduce a male Conductor into the 


Groove of the Catheter, to which 
they adapt the Female, and between 
theſe two Inſtruments paſs'a Forceps' 
into the Bladder. This Forceps in 
its Paſſage ſeparates t the Conductors 
from 2 other in Proportion to its 
Size, and that performs the Office 
of M. Colot's Dilaton. - 
Orrs, Who likewiſe make 
oe of the Gondufors, employ 
them after a different Manner. As 
ſoon as they have introduced the 
Male, they turn its Back toward the 
Pubes; along this Back which is 
poliſhed and exactly embraced by 
the Urethra, and the Neck of the 
Bladder, they c carry the Fore- Finger 
of their right Hand into the 
Wound, and endeayour to thruft 
* ir 
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it into the Bladder, and widen all 
the Paſſage, After this they adapt 


the female Condubtor to it, = be-. 


tween theſe two Inſtruments they 


paſs the Forceps. When is to cha 


the Stone. 
INSsTEAD of 1928 
make vſe of the Gorgeret, which 


L find more. commodious and, more 


uſeful. As ſoon as the Inciſion 18 


made, I paſs the Head of the Gar- 

geret into the Groove of the Cathe- 
ter, and taking care that it does not, 
ſlip out, I ſlide it into the Bladder. 
I know it is there. 1. Becauſe its 
Head ſtrikes againſt the End 
of the Catheter which is cloſed up. 


0 Becauſe the Urine flows. along i its 


Channel. As this Inſtrument grows 
larger and larger from its Head to 
its, other Extremity, there is but 
one Inch at moſt which enters into 
the Bladder. 19 2 and without 
Refaſtance. 400 


- iure 


2 46 


Cond uftors 1 a 


of ende Oy irs Vs, 


beld h 115 kf Hand I put my 
right PareBin ger, and I make it 
enter ſoftly; DA Extremity of this 
Finger, ih Proportion as tadvances, 
fin ks into the Channel and raiſes it 
felf alternately to enlarge the Pf 
ſage, which" is dene fueceſſio ow 
from Line to Line. Thus the 

of the Urethra, che Neth of the 
Bladder, and its Oifice are obliged 
to ge Way by little and little? 


After this Manner Hinlarge the Paſ- 


ge fore or leſs;” acgbrding 291K 
pee the Size of the Stone t 
be. Tf this/fiicceſſiv Introduction 
was as long iti performing as in de- 
ſeribing“ that "would Ney much 
prolong, the Operation ſup⸗ 
pofing the Space of tws Seconds 
fot every Line that in to be dilated; 
che Slowneß wherewith J perform 
it does ni tolong the” Operation 
a Quarter of a Minute 
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WHATEVER Precantion: one 
as, the Canal of the Dretbra, 
and the Neck of the B Bladder, 


whoſe Aponeurotic Tenne does 


not allow them to ſtretch, will rend 
on that Side which is, towards the 
Reflum, upon continuing the In- 
ciſion made in the U rethra by the 
Lithotome.. Of the nei ighbouring 
Parts, ſome F fibres give Way and 
ſtretch to a certain Degree, whilſt o 
chers not ſocapable of yielding break. 

Tur Dilatation being made as 
much and as. flowly as poſlible, 1 
introduce a Forceps. into the Blad- 


der, by the Help of the ſame Gor- 


geret, "which had ferv'd, to guide 
che Finger; a Forceps proportion- 
able to the Size of the Stone. 
Wu it is introduced I open 
che Chops; ſoftly, which ſtill adds 

to the Dilatation juſt before men- 
gen d. Being op en d I turn them 


once or tw-ice "half round the, Blad- 


#4 
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der, to gather up, if I may ſo 91 
the 4. with one of the Chops 
it preſents as it ought,. and Fs 
them to feel if I have got it; if 
the stone does not preſent: readily, 
Lmuſt, without loſing Time in 
ſearch of it, draw out the Forceps, 
paſs. my Finger again into the Blad- 
der, ſeek the Stone, 4825 it with 


my Finger near the re- 


introduce the Forceps Ke charge it. 
Tis propoſed to put the Finger in 
to the Bladder, even before the 
| Farceps, to aſſure one's {elf of the 
Place where the Stone lies, and of its 
Quality and Size, This Thought 
is very juſt, if before the Begin. 
ning of the Operation, on feeling 
the Stone with the Catheter, One 
has not felt it near the Neck of the 
Bladder ; but if, one has felt 1 
there, it would be Time loſt. 
might however be uſeful for 25 
Wes g a Forceps ſuitable to mn 
1 | ul 
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Bulle and Nature of the Stone. 
Puts Stone being in the Forceps, 
1 endeavour to place it there infuch | 
a Manner that it cannot eſcape me. 
It may be ſoft; wherefore if I ſhut 
the Rings of the Forceps, or if L per- 
mit the Chops to approach each 
other, when charged with the Stone 
they paſs under the Puber, the Stone | 
will certainly break into Pieces; t 
event this, 1 tat with boch 
| Hande the Blanches of the Forceps, 
and run ſeveral of my Fingets by 
tween them, fo that” at 88 ſame 
Time that 1 hold the beg Haſt 
enough not to let it looſe" m 
Fingers which are betyicdr? the, 
Branches ſupport them, and pre- 
vent the Chops from being prefs d 
too hard-a gainſt each Fg. With 
this ery one draws out the 
. Stone entire. In pulling it out 1 
muſt lean upon a the Rectum, I muſt 
pal from 140th downwards, fol- 


lowing 
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lowing the Ditection of the Arch 
made by the Ofa Pubis, and muſt 
turn the Chops of the Forcep the 
one on the Side of the Rectum, and 
the other on the Side of the Sym- 
Dee. This Precaution is ſo much 
the more neceſſary, inaſmuch as the * Proof 
Inciſion made in the Urethra by _ 
TLitbotoms being . underneath, the 
Rent which, has ſince been made 
the whole Length of the Canal is 
on the Side of 5 Rectum. I muſt 
therefore to take care of the 
Wound, and not irritate it by the 
1 nequality of the Stone, 8 the 
Back of one of the Chops, which 
| is {mooth and poliſhed on that Side: 
Tis of thee forced Dilatations 
10 mentioned, and which are in- 
ſeparable from the common Me- 
thod, that Com plaints have been 
ſo often made; and tis only to 
avoid them that ſeveral Practi- 
| wenn hare: ſearch d after other 


Ble. 
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| Methods of extracting the Stone. 
But is it this they ought to com- 
plain of? Is it not rather of the 
Manner after which they have been 
often made? Without pretending 

to extol the common Method 


© © above the others of which 1 An 


enter into a Detail, let me be 
mitted to make an Apology for i 15 
ſince it has been adopted before me 
by ſo many eminent Surgeons who 
have never left it, 'and who by it 
have ſaved the Lives of fo many 
Patients. Eet me be allowed to 
defend it, ſince in 1728 and 1729, 
of fixteen Patients whom I pub- 
lickly cut for the Stone in the 
Charity, from ſeveral of whom I 
extracted Stones of fix and eight 
Ounces in Weight, there! is not one 
but is perfectly recover d. It is 
however true that 1 have ſeen ſeve- 
ral Patients dye, ſome ſooner, 
rn later, after the Operation; 
| but 
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but. beſides that; the Death of 
ſome of them may be imputed 
to their Conflitutions, or to ſome 
particular vicious Habit, ſuch as 
the Bladder often contracts in like 
2 there would not be wanting 
amples of the Operators having 
Sache thereto, 'by his Manner 
785 perk forming it. 
1; Gop forbid that I, ſbouldio the 
leaſt detract from the Merit of thoſe 
who at preſent undertake to per- 
form this Operation; hut I cannot 
excuſe my ſelf from giving an Ac- 
Count of hs Faults they may 753 
mit in practiſing it. I ought to 4 
it, not only 80 ſhew that t 
abſolutely foreign to the "+a 
Method, altho they; have always 
been imputed:to it, hut alfa.to'en- 
gage. the 1 Liithozomifts ho ſhall 
ſucceed me to avoid them. Their 
general Source is oftentimes mot 0 
Tauck the Ignorance och Opera- 


tot, 
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tor, as the Precipitation wherewith 
he goes to work Phe Deſire he 
has to ſee his Patient ſpeedily deli- 
vered . from the Pain to wich he 
puts him, and it ay be likewiſe 
the Pleaſure he propoſes tò& himſelb, 
and wich little Vanity ſuggeſts, 
of finiſhing his Opttdiviy almeft 
as ſoon as he has begun it, divert 
his Attention from Things which 
are eſſential to be obſerved in the 
manual Part; and being more ifl- 
tent upon finiſhing thail Yoing well, 
Y his Hand goes too . for l his Re- 
1 flexion? This would 1 not happen 
1 if in Performing the Operation Re 
knew how to keep himſelf tho- 
roughly calin and-compoſed, and 
if he took for his Rule this antient 
a and juſt Maxim, Sat bito gui far 
F bene. For in ſhort a Patient yu | 
i himſelf to be cut but to 
. his Days, and live without Pain 
__ Inconveniences; if he knew 
25 chat 
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that in working with ſo much Pre- 


1  cipitation he was expoſed to 


the Bladder, „the Operator gauſes 


be would geaſe to, judge. like, the 
 Publick,. who counting only.. the 
Minutes nr an Gperation laſts, 
e ipecdily 
finiſh'd ; and he would recom- 
mend it aboye, all Things, to;the 
Operator, to do his Work, flawly, 
having very, Jag: Inclinatign;to,be 
a Victim to;;that , ridiculous, Ho- 
nqur upon; e a Vitis 
might. value him{sl; ot, exigent 
innen Operatjen ip R Mah 
I RETURN; BOY ton the Opera 
tion. in,ordex;to fol Gx Bough 
all its Circumſtagecs. eng 
Tux Patiepgheing: placed io be | 
gut, and the Staftintroduced: into 


the Scrotumite be. held up by an 
Aſſiſtant Surgeemze Hus ig xh feſt 
Source of Agcidents. Haw⸗ often 
has this Albans for avant Of. Judg- 


ment 


S Of the eras" HIER un 


ment compreſs d one or the other 


Teſticle; and bruis'd” the 'Scrotum, 1 
which thas been' follow d by a con- 


ſiderable Ecchy 189 85 or an Inflam- 
mation, to Which numberleſs Im- 
poſthumes, and ſometimes a Gan. 
Bent, has ſucceeded. 
Tur fame Wedel ire 
again ſometimes by a Defect in the 
Ineifien. | The — ore who 
ought not to extend it higher than 
the Perinæum, eine to make 
| itlarge enough, comprehends there- 
in the lower Part of the Scibtum; 
then its cellular Texture will bein- 


flamed, which occaſions Su e 


tions 1 and which ma) be 

accompanied by a Reflux of püru- 
lent Matter; Experience has taught 
me the Danger 07h A Sas 


 Tars Inciſion ought to beige! 


portional to the Bulk of the Stone. 


If it is not, the Stone in comi 2 


out draystheSkin outward T1 


| 
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the cellular Texture which is at the 


Perinæum, round the Bending of 


the Urethra, ſuffers a violent Exten- 
ſion, and even a Dilaceration; ano- 
ther Source of Accidents. 

I raves ſaid that in cutting the 


Urethra on its lower Side, one muſt 
raiſe the Staff, and fix its Head 


under the Symphyfis of the Offa 


Pubis, to keep as far as poſlible 
from the Rectum. How many 
Times, for want of this Attention, 
has the Rectum been open d by the 
Edge of the Lithotome l 46! 

As ſoon as the Inciſion is made, 
the Operator by the Help of the 
Catheter introduces the male Con- 
ductor, or elſe a Gorgeret. Herein 


I have ſeen a very conſiderable 


Fault committed. The Catheter 
is channelled to the End, only to 


conduct the Head of theſe: In- 


ſttuments ſurely into the Bladder. 


A Lithotomiſff who lowers the Han- 
G 4 oy 
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dle of the Catbeter towards him- 
ſelf, which ought always to make 


near a right Angle with the Pati- | | | 


ent's Body, raiſes its Head by this 
Motion, which neceſſarily quits the 
Conductor; then this Inſtrument 
which'has no longer any Thing to 
direct it, is thruſt between the Rec- 
tum and the Bladder, as far as 
the cellular Texture which ſur- 
rounds it, ſometimes even into the 
Belly, and the Patient's Life is 
greatly endangered. This irregu- 
lar and inconſiderate Motion may 
be ſo quick, that the Fault is com- 
mitted before the Aufi can 
| prevent it. 
SeeBxper. I SUPPOSE the eb anda 
introduced dextrouſly into the 
Bladder. Some Operators thruſt 
the Dilator between them; then 


all that Portion of the Urethra 


which is between the Perinæum and 
the Neck of the Bladder, the Neck 
os it 
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it felf and the Orifice; which 


makes about two Inches of a ten- 
dihous and very ſtrong Canal, are 
torn together; 1 a dreadful 


Pain muſt this be to a Patient 
Others uſe the Forceps, which they 
thruſt between the two Conductor; 
this Dilatation produces almoſt the 
ſame Effec. 

OTHERs having inaiddbocd the 
male Conductor, turn it in ſuch a 
Manner, that its Back is to the Px 


bes, and upon the Back of the In- 


ſtrument endeavour to carry their 
Fore· Finger into the Bladder. Upon 


conſidering after what Manner the 


Urethra and the Neck embrace it, 
it s evidently impoſſible to pals the 
Finger between them bin, and 
if * Finger does paſs, it muſt 


be by the Deſtruction of all that is See Exper. 


in the Paſſage. This Inſtrument 


not only does not facilitate the In- 


* of the Finger, but is 
G 2 even 
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even very dangerous on Account 
of its Figure; for it cannot have 
its Back turn d upon 1 the Pubes, but 


its Head which is in the Bladder - 


muſt incline downwards upon that 
Portion of this Viſcus which is 
join d to the Rectum; and it hurts it 


the more, inaſmuch as the Finger 


muſt preſs upon its Back to make i it- 
ſelf a Paſſage. 

Or RR RS in fine make uſe wb. a 
Gorgeret to introduce their Finger 


by the Help of its Channel, and 


inlarge the whole Paſſage thro' 
which the Stone is to come out. 


Wulc k ever of theſe Methods 


is choſen to make the Dilatation, 
it cannot be accompliſh'd without 


opening the whole Canal along the 
Side of the Rectum. Knowing 


the Nature of the Parts which form 


it, I am very ſenſible that the Pain 


which reſults from thence muſt be 
very acute, and that the Conſe- 
i ? - __ —_ 
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quence may be an Inflammation; 


but ſince notwithſtanding this, the 


common Method has generally been 
attended with Succeſs; let us ſee 


if the Manner of making this Di- 
latation may not be leſs dangerous 
in ſome Operators than in others. 
Sou of: them perform it very 
Wik others more ſlowly; and 
in my Opinion theſe laſt do the 
beſt. The Finger being lubricated 
with Oil, and introduced ſlowly 
into the Channel of the Gorgeret, 
the Diyviſion that has been made in 
the Urethra by the Lithotome, is 
no leſs continued to. the Orifice of 


the Bladder, and ſometimes even 
beyond it; but every Line of the 


Canal is ſeparated the one after the 
other; thus one very acute Pain is 
divided into ſo many ſlight Pains 


as there are Points of Dilatation. 
Beſides it is only the Tendinous 


Fibres which 95 becauſe they 
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reſiſt, the others give Way by De⸗ 


grees and lengthen very much, be: 
cauſe there is no ſoft Part but will 
SExper. yield to a flow Extenſion. With 
this Precaution one goes on in an 
even Way and without any Dilace- 


ration; but if the Operator intro- 
duces his Finger rudely and with- 


out any Conſideration, all the 
tendinous Fibres that are in the 
Paſſage, inſtead of giving Way 
one after another, break altoge- 
ther, and even the ſofteſt Fibres 
which would ee ſtretch, break 
ah,, 

FURTHER, the Neck of the 
Bladder which reſiſts becauſe it is 
ſtraiter, and of a firmer Texture 
than the membranous Part of the 
Urethra, is puſh'd forcibly back 
towards the Bottom, when i A often 
ſeparates it ſelf from the reſt of the 
5 rethra which is dilacerated; the 

two Tendons of the Bladder are 
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violently extended; the cellular 
Texture which 1 them, 
and that Part of the Levator Ani, 
which is both faſten d to the Side 
of the Arch and the Neck of the 
Bladder, ſuffers the ſame Diſten- 
ſion; this Muſcle may be likewiſe 
in part ſeparated from the Os Pubis; 
of which an Inflammation upon 
theſe Parts is the neceſſary Conſe- 
quence, and Putrefaction inevi- 
tably follows, or Abſceſles without 
Number þ is 


IRAvx oſten Ge W 


5 dale the Effect which a haſty 


gradual Introduction of the 
* produces upon the Parts; 
= „ the 3 de- 
s them. Tis upon 
PH, alone that the Kea of the 

epends. | 
T ns Forceps is at laſt introduced 
into the Bladder ; and happy is the 
Patient if the Operator is ſo atten- 
G 4 tive 


— 
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tive as not to thruſt it with too 
much haſt, and ſo forward as to 
ſtrike it againſt the Bottom of this 
Viſcus. 215 
H x opens the Forceps, my” finds | 
more or leſs Difficulty in ſo doing 


according as the Bladder is larger 


or ſmaller. If he opens it precipi- 
tately, the Bladder being forcibly 
dilated, will ſuffer much more than 


if he extends it inſenſibly. 


Tux xx is another Thing where 
in one ought always to be careful, 
becauſe it is of very great Conſe- 
quence. The Patient cries, eſpe⸗ 
cially if it be a Child; if in dlellag 
the Forceps, we do not obſerve the 


Time when he takes his Breath, and 
we cloſe it when he cries (they who 


know what paſſes in the different 


Motion of our Machine, know 


that at that Inſtant the Bottom of 
the Bladder is puſh'd down towards 


its I then-1 it * be taken be- 
| a _ tween 
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tween the Chops of the Forceps; 
what an Outrage upon this V iſcus / 
May not an Inflammation upon this 
Part together with the cellular Tex- 
ture which ſurrounds it, and even 


the Death of the Patient be the 


Conſequence ?... 


ITE Stone. being. in the Ferceps 


and charg d as it ought to be, but ſo 


ſoft as that it will eaſily break into 


Pieces; if the Operator, fearing 


leſt it ſhould., eſcape him,. ſhould 


ſhut the Branches of the Forceps 
too hard; or if he ſhould not bear 
them up ſo as to prevent.the Chops 


from approaching each other when 


the Stone paſſes thro the narrow 
Paſſage of 4 Ofſa Pubis; he muſt 


then again introduce the. For-. 


ceps ſeveral Times into the Bladder, 


to take the Pieces away ſeparately: 


Another Fatigue to this and to the 
other Parts which have * 
buffered | 


IN 
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Ix fine, it is impoſſible for the 
rator not to tear theſe Parts 
2 ſh by ſome ill Management, if 
be ſhould turn the Fyrcebs and the 
Stone about inceſſantly i in extract 
ing it; which Motion would be 
ſtill more pernicious, if the Stone 
be charged with a crooked Forceps. 
How many Faults gre here, 
which" may all prove vaſtly prejudi- 
cial to the Patient, and which yet 
ought not to be imputed to the 
common Method, ſince it is as eaſy 
as neceſſary to avoid them in the 
Operation. ; 
Lr us at pre abſtract Gels 
Faults from it, and examine what 
are the Inconveniencies to which it 
is liable,” and which are e inſeparable 
from 1 * erg 


dee Mcthagl 
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INCONVENIENCIES 


OP 


Ss . 
n- 


See | but two Things which 
4 can, and which ought. to hap- 
pen in this Operation. The firſt 


is the Opening of the Branch 


which proceeds from the internal 
Arteria Pudenda, and which croſ- 


ſing, the Perinæum loſes itſelf in 
the Bulb and in the ſpongi ous 


Texture of the Urethra; and tho 
this may be avoided, I ſuppoſe it 
neceſſary, and that on Account of 
the Variety which is found in the 
Poſition of the Veſſels; the Open- 
ing of an Artery is of no great 

Con- 
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_ - Conſequence, but when we cannot 
| ſtop the Blood, or when in ſtop- 
ping it we deprive a Part of it, 
which receives no other Branch for 
its Nouriſhment. That which one 
may open here is not in the ſame 
Condition, and one may ſtanch 
the Blood, either by Compreſſion 


alg 


or with a Ligature, or ſome 4 


ſtyß tic EWater : ; thus this Inconve- 


nience ought only to be eſteem d 
ſuch in that it may prolong the 
manual Part of the Operation. 
The ſecond is the forcible Rend- 
ing of a Portion of the Urezbra, 
the Neck of the Bladder, as likewiſe 
its Orifice, and-the Proftate; in 
extracting a large Stone. I do not 
ſpeak of the Dilaceration which 
may be made in all theſe Parts, 
becauſe that ought never to be 
done; I only ſpeak of a ſufficient 
Opening, made ſlowly and gra- 
gually, as I have propoſed it. 

1 
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Town this is painful; but I ay 
at the ſame Time the Pain is not 


b great, nor the Conſequences ſo 
much to be fear d, when it is per- 


form'd as it ought to be. This 
Truth may eaſily be deduced from 
the Number of thoſe who owe their 
Lives to this Method practis d ac- 
cording to the Rules of Art; and 


the Regiſters of the Charity, and 
Hotel Dieu for the Years 1727, 


I by 2 22% and 1729, are Proofs there- 


heſe Regiſters do not agree 


> what is inſinuated and even 
advanced in ſeveral - Libels which 
have appear'd within theſe few 


Years; Libels which being pub- 
liſh'd under ſpecious Titles ſeem 
to have nv other Deſign but to de- 


ery the common Method, or thoſe 
who practiſe it. It is certain how- 


ever that theſe enger NIE be 
0 ſuſpedded of Falle 
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Ir is not then to the jul | 1 
Part in the grand Apparatus, nor | 
to the forcible Diviſion of the ten- 
dinous Parts, or to the Extenſion | 
j of the ſofter Parts, or the Pain, 
78 that the Accidents hich ſometimes _ il 
| bo happen in that Operation muſt be { 
| attributed: And one might almoſt > | 
1:8 aver that whenever any has hap- If 
[ pen'd (if the Subject was good 
and the Bladder ſound) there muſt 
11 have been ſome conſiderable Dila- 
=, ceration which has brought on a 
| more or leſs ſpeedy, and more or 
qi leſs violent Inflammation. 
=—_ Ix may be objected that a mo- 
{ | derate Aperture, ſuch as may be | 
1 | made with the Finger, is not #3 
1 cient for the Paſſage of a large 
| Stone, to the Bulk r muſt be 
—_ - added that of the Forceps which 
128 holds it; and that then the Stone 
= in coming out (whatever Precauti- 
on may be taken) tears all that has 
| been 
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been preſerved; that the Proſtate 

muſt be neceſſarily contus d, and 
often ſeparated from the Neck, as 
if they had been diſſected, as may 
be ſeen in the Experiments I have 
given in this Book; and that 
therefore the Dilaceration is always 
the Conſequence of this Operation 
in whatever Method it be perform d. 
I confeſs that whatever Way one 
4 takes it is impoſſible to Prepare Aa 


Paſſage proportional to the Diame-. 


ter oſ a large Stone; and that in ex- 
tracting it, its Bulk. will neceſſarihy 
inlarge the Opening of the Neck 
of the Bladder, as may be ſeen in 
Experiments 8 and q; but muſt we 
thence conclude that the Man- 
ner of making the Dilatation is an 
indifferent Thing ? If the Stone in 
coming out cauſed in the Uretbra 

a Dilaceration equal to that which 
is made by the careleſs Introduction 
of the Inſtruments or the Finger; 
2 8 ET if 
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if, as it then happens, the Neck of 
the Bladder were forcibly thruſt to- 
wards its Bottom, to the Detriment 
of its Tendons, and the cellular 
Texture which ſurrounds them, 
we might as well truſt to the Size 
of the Stone for the Dilatation, as. i 
to do it with the Caution I require; 
but the coming out of a large 
Stone prudently extracted, makes 
hardly any Alteration in the State 
2— of the divided Urethra; it only _ 
inlarges towards the Bottom of 
the Bladder, that Opening which 
has been made at its Neck! 
or when it does not make this Di- 
viſion, it only cauſes a diſplacing 
of the Neck, in Conſequence 
whereof the Proſtata is uncover d 
and as it it were diſſected; this is a 
ſufficient Misfortune, which is ne- 
ceſſary or rather indiſpenſable in 
following the common Method, 
without n a Dilaceration 
which 
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which may be avoided... If, one. is 


fortunate. enough to prevent the 
dale amen 5 3 12 com 5 
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tion of a very large Stone, the Pa- 
tient may; be afflicted with: an In- 
continency of Urine; but that 
may not be impoſſible to be reme- 


di " * 1 * TH it hs. of on box” 
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I ways "experietced” it in two 


Patients whom Icut in 1 728 in the 
0 Charity, and from wham amade 


away Stones between fix and my 
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five Inches and ten Lines in Cir- 
cumference. One was intirel) 
cured in leſs than three Months, 
not having been troubled with an 
Incontinence of Urine above a 
Fortnight; and the other who was 
cured in the ſame Time, return'd 
into his own Country with an In- 
continency of Urine; which In- 
convenience continued but eight 
Months, according to the Account 
f one of his Relations, who ar- 
riving at Paris at the Expiration of 
that Time, came to la Charite to 

inform us. 
II is likewiſe true dt ſome 
Patients have remain d F Nulous; : 
but this never happens but in two 
or three Caſes; as when there has 
been a very great Dilaceration; 
when to extract large Pieces of a 
broken Stone, or to make a diſtem- 
bh 'd Bladder ſuppurate, they have 
en obliged te to leave a Cannula a 

long 


07 the grad Any ATS. 
e dong Tide inthe Blndder g or in 


fine When the Patients 3 been 


much waſted during the Courſe of 


their Cure; © 


ALiMosT all theſe Fifule may 


be cured, when the Patient reco- 
vers his Fleſh, 


N CORO 


THE 


AD DVANTAGES 


OF THE 


; ee Method. 


ET the Bladdet be large or 
ſmall, let it be ſfoutid or diſ- 
temper'd, let the Stone be great or 


mall, let it be hard or ſoft, unleſs 
it be of too exorbitant a Size, the 
grand * Ws. be always 


H 2 ; prac- 
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practis d, ſuppoſing the | Surgeon 
4 has not accuſtoni'd himſelf to any 
859 other Method. | | 
Ir thro Misfortune or want of 
Care the Stone has been broken in 
extracting it, one may eaſily re- 
introduce the Forceps to draw out 
the large Pieces; the ſmall ones 
and the Gravel will readily paſs off 
with the Urine. © 
Ir in order to wait till the Picden 
of a broken Stone preſent them- 
ſelves to the Paſſage by the Suppu- 
ration, or if to make a diſtemper'd 
Bladder ſuppurate, and make In- 
jections into it in the Courſe of the 
Cure, it is judged proper to leave 
a Cannulain the Wound which 
netrates into the Bladder, it is ey 
to put it there, and change it as oſten 
as is neceſſary. | 
Ir in order not to fatigue a dis- 
temper d Bladder, it is judg'd pro- 


per to leave the Stone there, as 1 
22 have 
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have ſeen done by a great Man of | 
our Age, who in this Caſe waited 
till the Bladder was relax'd by the 
Suppuration to make the Extrac- 
tion, the Paflage remains always 
open and eaſy to introduce a For- 
YC 
IN fine, the Parts which have 2 
only given Way, recover their Ela- | 
ſticity, and thoſe which have been 

cut, as the Urethra, the Neck of 

the Bladder; its Orifice, and the 

Proftate, ſuppurate and cicatrize. 
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HEY call that Operation the 

high Method, by which the 
Stone is extracted out * the Blad- 
der, by an Ineiſion made at its 
Bottom, at that Part of the Pubes 
which is above the Root of the 
Penis. 

Sous have believ d (we ſhall 
ſee if with any Foundation) 
that this Method is eaſier to be 
practis d than any other. Beſides, 
it is not ſo hazardous to the Life of 
the Patient; and is not liable to 
leave Fiſule at the Perinæum, or 
an Incontinence of Urine. Tis 
perhaps for theſe Reaſons that it 
has been oftentimes propoſed by 
great Surgeons; but theſe able 
1 e Maſters 


— 


dy * 
Of the high Mxænop. 


made upon dead Bodies, have re- 
fuſed to 3 it, in ſpite of the rg- 

peated Inſtances that haye been 
* to them at different Times. 
This has not prevented Mr, Doug gs 
a celebrated Surgeon, at, London, 
and ſome others of the fame 
Country, from practiſing it far à 


9 


certain Time, after. which they 
have quitted. it. Whatever their 
Reaſons may be, here is an exact 
Account of this Operation, and 
the Reader may judge for himſelf. 
Tux place the Patient upon 
ae Foot of a Bed, with the Legs 


folded, and faſten d to his two 


4 Bed-poſts, or held very ſteady by 
ſome Aſſiſtant Surgeons, his Head 


and Breaſt ought to be rais d 
a little with Pillows, that the Muſ- 


cles of the Abdomen m” not be 


| ede. iN 
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which they introduce into the 
Bladder, they inject into it a ſuffi- 
cient Quantity of warm Water to 
fill it, ſo that it may be felt above 
the Pubes. When they can feel 
the Roundneſs thro the Skin, they 
draw out the 'Algaly,' and prevent 
the Water Which has been in“ 


jected from running out; if one 


would not have this Injection prove 


painful, it muſt be done flowly, 


to | imitate - Nature as much as 


poſſible, who fills the Bladder 


Drop by Drop, becauſe its Fibres 


cannot ſuffer a ſtrong and ſudden 


Extenſion without Pain. 


Tris done, they make imme 


antely above the Pubes + a longi- 
Agaly. Is a ſilver Catheter hollowed like 


that which is deſign'd to draw che Urine out 
of the Bladder. 


+ Pubes. Is that Part which about the 23 
of 14 is cover'd with Hair above the Root of 


the e and 3 over the Os Pubis. 
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tudinal Inciſion anſwering? to My 
| Linea Alba; an Inciſion which be- 
ginning at a Finger s Breadth above 


the Root of the Penis, extends four - 


or five Fingers Breadth on the Side 
of the Navel.” As yet they cut 
only the Fleſh and the Fat. 

T Els farſt Inciſion being made, 
ind ſufficiently large, the Operator 
continues it thro the Depth of the 
Wound already made, and cuts 
the Linea Alba; hereby he diſ- 
covers the Bam of the Bladder, 
which being diſtended on the Side 


of the ki muſt neceſſarily PL x. fig 
ſhew itſelf, as I have prov'd in * A. 


Deſcription LY 
Tux the Operator N in 
the Point of a ſtrait B iftory, with 
its Edge turn'd towards the Oſſa 
Pubis, and cuts the Bladder as he 
has cut the Linea Alba, that is to 
ſay according to the ſame Direction. 
It * be obſerv d, en Paſſant, 
| that 
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that there are good Reaſons ta 
make the Inciſion in the Bladder 
tranſverſely, which is very caly. 
Others adviſe the n it on 
the Side of the Ofſa Pubis, to con- 
tinue it under the Arch form d by 
theſe two Bones. 

As ſoon as the Operator can get 
the Fore-Finger of his left Hand 
into the Bladder, he puts it there 
to ſupport its Bottom, whilſt: he 

_ continues the Inciſion, if it be ne- 
ES: ceſſary, towards the Neck under 
1 the Arch made by the Offa Pubis. 
1 Immediately ies out a Part of 
the Water that is in the Bladder, but 
enough ſtays behind to keepits Sides 
ſeparated from each — all that 
now remains is to extract the Stone. 
T uz Operator ſtill ſupporting 
the Bottom of the Bladder with 
his left Fore-Finger, introduces 
a Forceps into its Cavity, or the 
Fore and Middle-Finger | of his 
| | right 
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right Hand, and takes hold of the 
| Stone which comes out very eaſily, 


if Care has been taken to make the 
Ineiſion on the Linea Alba large 
enough. The Bladder and the 


cellular Texture which ſurrounds 


it eaſily yield to the Bigneſs of the 
Stone, but the Apaneurotjc Tex- 


ture of the Linea Alba will not 
ds the ſame, but will tear like the 
Uvethra in the common Method, 
if its Aperture is not proportioned 


to the Size of the Stone. | 
Tuls Operation, and the twa 


eee, e and Mr. 


Cheſelden which 1 {hall hereafter 
deſcribe, are no more exempted, 


than the common Method, from 
the Danger that may depend upon 
the working of an Operator ; but 


to give an exact Account of the 
Faults which may be committed 
therein, and that perhaps have 


deen committed by thoſe wha 


Were 
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were willing to imitate M. Rau, 
and M. Cheſelden, it would be ne- 
ceſſary to have ſeen thoſe work 
who have follow'd theſe Methods. 
In ſhort, I had not enter d upon 
fuch a Detail, after having de- 
ſeribed the manual Part of the 
common Method, but to fhew 
how the moſt caly Things may be 
itt perform'd, and at the fame 
Time clear each of theſe Methods 
of what ought only to be imputed 
to the Operator. Wherefore I 
will not ſtop at theſe Accounts, 
but after having deſcribed each of 
theſe feldes will paſs on di- 
rectly to the Inconveniences which 
are inſeparable from them. 
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InconventeNces 


oF THE, 


; High Method. 


N I it always 1 to pn Li- 
4 quor enough? Suppoſing the 
_ Bladder: found, and even large 
enough, would that hinder the 
muſculous Fibres in contracting 
tlemſelves, from reſiſting in concert 
with the membranous and tendi- 
nous Fibres, the Introduction of 
that Liquid which is to extend 
them. The Truth is, that the Dif- 
ficulty wherewith the Operator 

thrufts in the Piſton of the Syringe, : 
and 


* 
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and the Cries of the Patient, by 
Reaſon of a ſudden, and conſe- 
quently painful Extenſion, have 
more than once ſtopt the Injection. 
But, they will ſay, the Bladder is 
made to be dilated, wherefore it 
may be done. We muſt diſtin- 
guiſh; the Bladder is made to be 
dilated, but this muſt be done 
gradually, and only to a certain 
Degree: Thus the Urine which 
ordinarily dilates it, enters therein 
_only Drop by Drop, in Proportion 
as it is ſeparated from the Blood by 
the Kidneys, and extends it but as 
much as its natural Elaſticity will 
allow: Whereas the Quantity of 
the Injection which is neceffary to 
ſwell it ſufficiently before the Ope- 
ration, makes a haſty and immo- 
derate Extenſion. i 
T x1s Dilatation then may be 
attended with two Inconvenien- 
ces; either it will not be ſufficient; 


becauſe the Reſiſtance of the Blad- 
— and the Pain the Patient feels 
Conſequence thereof, may have 
— the Injection, th then 
they will run the Riſque of opening 
the Abdomen (as has nid more 
than once) above the Septum which 
incloſes the Bladder in the Pelvi; 
or elſe they may have inade it ſuffi- 
cient notwichllanlling the Cris of 
the Patient, and thereby have de- 
priv d the Fibres of the Bladder of 
their Elaſticity, »and 1 it will remain 
Faraly . 12,2015; 2 12 
II was perhaps the he: might 
ale better judge of its Dilatation, 
and not puſni the Injection too far, 
that actrtainPrativionerpropbſecto 
begin by the Inciſion of the Integu- 
ments, and afterwards make the 
Injection, which muſt be ended as 
ſoon as the Arch made by che Blad- 
der can be felt ſufficiently Above the 
Pubes, But if the Bladder be of 
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a Nature not to be dilated; the Pa. 
tient will have undeigone the Pain 
of an Inciſion to no Purpoſe, and 
have two Diſtempers inſtead of one; 
vi. A Wound in the Belly, and 
a Stonè in the Bladder; for FA Ex- 
traction whereof it will be neceflary 
to perform another Operation, that 
is to fay, follow another Method. 
IN vain do they reply that this 
Inconvenience may be prevented; 
x. Becauſe one may judge by the 
Quantity of Urine which the Pati- 
ent generally retains, if the Blad- 
der be ſuſceptible of Dilatation. 
2. Becauſe one need only ſuffer: the 
Bladder to be kufbciently fll'd. by 
the Urine itſelf, inſtead f. an In- 
| jection, and not cut the Patient till 
it is full. Daily Experience ſhows us, 
that thoſe who haye the Stone, if it 
be of any Size, make Water every 
Moment: Therefore it is {ſeldom 
poſſible to form a ſound Judgment, 


by 
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$53 the Quantity of Urine: which 
Patients void at each Time, what 


Quantity of Liquor their Bladders 
can contain; 200 by the ſame Rea- 
ſon, it is ſeldom poſſible t to let this 
Viſcus fill itſelf ſufficiently to makæ 


an Arch above the O a Pubir: 0 


Arb all, we muſt agree that 
there are Bladders naturally large, 
ſuch eſpecially are thoſe of Chil- 


dren, which may ſuffer a ſufficient 
Dilatation, without the ' Patient's 


enduring much by the making of 
the Injection. But then, ſup- 
poſing even the Bladder large 
enough, and capable of ſtretching, 


one muſt, to cauſe as little Pain as 


poſſible, A the Injection ſlowly, 


and that very much We the 


Operation. DO le | 
\SUPPOSING / always a * 
Bladder, I ſay there are ſome 
Stones very difficult to be taken 
* on, ſuch as, for Example, i in 


. 15 a 
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a fat Man, would be a ſoft light 
Stone, no larger thana ſmall Nut: 
it would continually flip from the 
Forceps, and fluctuate in the Wa- 
ter that fills the Bladder. | It would 
perhaps be more eaſy to take it with 
two Fingers, but with the Corpu- 
lency which I ſuppoſe in the Pati- 
ent, one cannot introduce the Fin- 
gers far enough into the Bladder, 
without preſſing in that Side of the 
Bladder where the Inciſion is, to- 
wards the oppoſite Side; and this 
could not be done but at the Ex- 
pence of that Part of the cellular 
Texture which faſtens the Bladder 
to the Sheath of. the Red; and the 
Linea Alba. 

SUPPOSING at delent iind 


to be of the Size of a ſmall Pea, 


ſuch as I have ſeen found with ſome 
that have been larger, it will not be 


felt, or if felt, perhaps impoſſi- 
ble to be taken bold of on Account 
of 


of '#he"Bigh Wind rs 


of ite Smallneſs, and the Patient 
wil remain wth one Stone 
Ty ohe has had the Misfortune 
to crumble the Stone in Pieces, as 
it is diffcult not to do with ſome 
| which. will break with the leaſt 
touch, one cannot draw out the 
Fragments, oy FA 
Ir there are any y Rei in the 
Bladder; one cannot eaſily come 
at bein to looſen them. 
NIN fine, if one is 6blis 15 to 
18 the Bladder Cupprirkte let it 
be for what” Reaſon it will, the 
Thing i 18 impoſſible. One may in 
deed make the proper Injections, 
but they will not come out eaſily. 
Surrostves at preſet the Blad- 
*% naturally ſmall, is not that the 
Caſe of the ſecond: cs 
"whereof we have ſpoken? 
wind Suppoſition' will it be poll 


* Fungus, | 1s an Excreſcence i in the Shape | 
of a Muſhroom. 
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to diſtend this /; iſcus ſufficiently 
for it to make an Arch above the 
| Pubes? Muſt one make this Part 
loſe its Elaſticity, and by over- 
ſtretching it render it Paralytic ?* 
Soros it ſmall, from its not 
being accuſtom'd to undergo that 
Extenſion for which Nature de- 
ſign'd it, (for the Bladder of. thoſe 
Patients who make Urine every 
Moment, being never full, its Fibres 
are in an habitual Contraction which 
{ſhrinks them ſo as not to be any 
longer capable of being extended) 
ſuppoſing it ſmall then for this 
Reaſon, is it not viſible that the 
Injection can never extend it, and 
that it will be abſolutely impoſſible 
to perform the Operation? | 
Ir would be yet leſs poſſible if 
the Bladder is diſtemper'd, as are 
almoſt all thoſe who have been a 
long Time fatigued with a large 
Stone. In theſe three laſt Caſes, 


the 
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the Condition of the Bladder not 
allowing it to yield to the Injection, 
it will remain incloſed in the Pelvis 
under the Os Pubis, the Expanſion 
of the Peritoneum will continue, 
join d to the Pubes, and if one 
ſhould open the Linea Alba, 
thinking to find the Bladder under 
it, one ſhould find one's ſelf -in the 
Cavity of the Abdomen where it is 
not. | 7 

HERE are ſeveral different Caſes. 
In ſome that I have propoſed, the 
Largeneſs of the Bladder is not a 
ſufficient Reaſon to determine the 
Operator to practiſe the high Me- 
— and 7 rem the Smallneſs of 
its Capacity, whether it be natural 
or accidental, renders this 4.5.08 
tion impradtcable, 
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O one Inconvenience attends 
the Operation; of the high 
Method; and the whole turns only 
upon the Uſeleſneſs or Impoſlibility 
of making this Operation in the 
Caſes which I have propoſed ; now, 
here are ſome wherein it is very 
proper. 

Ir the Bladder;: be naturally 7. 
large, and ſhould not yet have ſuf- 
fer d enough to cauſe in the Patient 
ſuch a frequent Inclination to urine 
as n _ attends large 
1 Stones, 


en Do — oro dt Ee 
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e the high MixTHov, 
Ston es, the Injection is practicable, 
and the Bladder projecting out 


above the Pubes may be open d 
without Difficulty becauſe it is in 


the Surgeon's reach; it may like- 
wiſe be open d without Danger, 


becauſe there are no Veſſels to be 
fear d in making the Ineiſion, and 


becauſe the Expanſion of the Peri- 
tonæum, which ſeparates the Blad- 
der from the Abdomen, is thruſt 
back on the Side of the Navel. 

Tp at the ſame Time the Stone 


be of a ſufficient Largeneſs to be 


eaſily taken hold on, it eomes out 
without Difficulty, provided it 


Nikewiſe have Conſiſtence enough 
not to break 1 in Pieces upon touch- 


| mg: 
Ir theſe corn Circumſtances 
concur, the high Operation is an 


excellent Method to follow for the 
ſubſequent Reaſons; 1. the Ure- 
thra, the Neck of the Bladder, and 
44 | its 
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Of -»the bigh METHOD. 
its Orifice remain entire, and do 
not ſuffer in any Manner. 2. The 
Proflate are neither bruiſed, cut, 
or denudated, as they are in the 
Operation of M. Chgſelden and in 
the common Method, which may 
de che Oeraſion of the Fiftule 
which lometimes follow theſe Ope- 
rations. 3. The Wound in; the 
Bladder = be ſoon cloſed in the 


fame Manner as a ſimple Wound, 
eſpecially if Care be taken that it 
be not wetted after the Operation, 


either by the Water which has been 
eniected, or by the Urine, which is 
very eaſy by taking the proper Pre- 
cautions, as I have demonſtrated {| 
ſeveral Times upon dead Bodies at 

la Charité. Then nothing would 
remain but the Wound in the In- 


teguments —9— ä would be en 
+ 
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FIGURE!I. ee the Catheter, 


of which M. Albinus bas given 
the Deſcription, for the lateral 
9 of M. Rau. 


A H E Handle. 
B The Banding” | 
be Heat. 
D The Groove. 
E The Extremity. 


FIiduRE II. The Catheter T uſe 
for M. Ray' 5 lateral macs. 


A The Handle. 
B The — 
C The Groove. 
D The Extremity. 
| E Theſe two Lines deſcribe the 


Length of the Opening that is 
in the Catbeter. 
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7 | FICURE IV. The Lithotc [G48] 
1 Che elelden. 1 


Aube Rage 
IB The Handle. 
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1 FIGUnRE V. De gure of the 
_ = Stone which was uſed in makin 
. the Tryals, as it ſhews- when flat, 
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| pretty nearly the ſame with 
4 that which Frere Vece formerly 2 
practis d in Paris, and in ſeveral — 
eis of. _ 
\Tats Operation, alcho not me 
2 perform d by this Fryar, a 
vas often attended with Succeſs; 1 
Put yet oſtener have the Patients 2 
S lea Victims to his Raſhnefs and 4 
[gnorance. „ | | = 

TAE Catheter which be f put in- | 
0 the Bla had NO =_ 2a Y 


where- 


Rad, lateral Operation, 3 . 


Of the lateral Operation E7 
| wherefore. the Lithotome had no- 
thing to guide it; it ſerv'd only 
to bring the Bladder which he de- 
ſign d to open, near to the external 
| Wok and Chance alone deter- 
min d the Courſe he took to get at 
the Stone. Sometimes he open d 
the Neck of the Bladder, and 
ſometimes its Body; as hath ap- 
peared after the Deceaſe of thoſe 
who have periſh'd under his Hands, 
M, 8. eignette a Surgeon with whom 
this Fryar lodg'd at Amſterdam, 
has ſtill (as I Pare been aſſured) 
two Bladders which he took out 
of the dead Bodies of two Patients 
whom this Fryar had cut for the 
Stone. In one, the Inciſion is in 
the Body of the Bladder beyond 
the Orifice; in the other, the 
Opening begins at the Neck on the 
Place where the Verumontanum 1s, 
and ends at the Body of the Blad- 
der, an Inch beyond the * 


el "WES 1 '% 


1 F 0 hn in this laſt the Proflate are 
b 'd, and the Orifice is cut. 

＋. ar late M. Rau a celebrated 
. e in the Univerſity of Ley- 


and having open'd ſeveral who had 
dy 'd under his Hands, diſcover'd 
this Operaticn to, be excellent in it- 
ſelf, provided it was well 

form'd; and that. it had often gy, 4 
of ee only thro the Fault of 
the Operator, Who not being ac- 
Wc uainted with his Subject, work d 
Wat a Venture. He corrected it, and 
practis d it afterwards with ſuch 
Waſtoniſhing. Succeſs, that they 


were cured by him. 
M. Rau has. not left us "a Me- 


another celebrated Profeſſor at Ley- 
den, who has given us the. Life of 
this great Man, has added at the 
End of this Work a particular Ac- 


reckon above 1000 Patients who 


thod in Writing, but M. Abinus, 


den, having ſcen this Fryar operate, 


count 
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count of his Manner of operating 
This Account is ſo circumſtantially 
deſcribed, that with an exact Know- 
ledge of the Anatomy and Poſition 
of the Parts, it is not difficult to 
perform this Operation; this 15 
what he fays of it. 

M. Rav laid his Patient hol: 
zontally upon a Table of a conve- 
nient Height, arm'd with a Mattreſs 
and ſome Pillows. His Buttocks 
were placed upon the Edge of the 
Table, his Legs and Thighs folded, 
rais'd, ſeparated from' each other, 
and held faſt by two Servants, his 
Hands being alſo tied to his Heels 
that he might not ſtir. ' The Ca- 
theter which he uſed, was ſomething 
longer and ſtraiter at the Head from 
its Bending to its Extremity, than 
that which is uſed in the grand 4þ- 
paratus. Its Groove was 1 
deep, his Lithotzome was likewile WW 
ſharper, and made in the Shape of 


ai 


KY M RAW 
4 In i. Breadth atthe Tongu 2 wa La 
Inches and a half long without the 
Handle. 


Tux Carbeter being en 
: be Bladder, M. Naa took the 


rected it a little on the Side of the 


hat its. Bending being, plaged. in 
the, Bladder near its Orifice,. might 


join its ſelf to the left Side, at = 
Place that was to be open "Th This 
Place is bey yond the Grifice, tend: 
Wing 3 the de wer, hinder ad 
y lateral Part] bodo 7 


Tux Catherer bd placed, M 


ng, io as tg bring the Bladder as 
near as poſſible ta the Space which is 


roſity of the Hebion. Then be 
put his right Thumb between theſe 
two ure ad endeavour ꝗ to di 
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Handle in his. left Hand, and di- 
Hdomen and the right Grein, ſo 


Was reſs'd gently upon 3 | 


between the Anus, and and the Tube- 


128 Of the lateral Operation 
cover the Bending by his Touch, 
thruſting the Catheter againſt. his 
Finger, and his Finger e 
that. 

TAE RE he made his 00 

from above downwards, pretty 

large, tending towards the Side of 

the Buttock, penetrating only into 

the Fat, not too near the Anus, for 

fear of hurting the Rectum, nor 

too near the Tuberoſity, for fear of 

| removing from the Catheter. Its 
| Bending which one feels ſufficient- 
ly, indicates the Courſe one muſt 

ſteer. He drew out the Lithotome, 
q | and having a ſecond Time felt the 
4 | Bending with his Finger, skilfully 
cContinued the Inciſion on that Side. 
Sometimes he put his Finger into 
| the Rectum, that he might the bet- 
* ter judge of its Situation, and 
keep at a Diſtance from it. He 
then felt with his Finger for the 
* of the Catbeter a third 


Time, 


1941 _ M. Nau 


ime, and replaced it, if it th 

en diſorder d by any. Motion. 
Then cauſing Fg Patient to be 
held very ſteady, and eſpecially his 
Buttocks; he again took the Litbo- 
oe, lodged its Pointin the Groove, 
and afterwards carry d it along this 


pf the Bladder, than on the Side 
of its Orifice, and made an Inciſion 
erein not very large. 

'H then drew out his Lithotome; 
aking care that the Catheter did 
not remove from the Wound made 
in the Bladder, and thruſting. in 
is Finger, he ſought for the Ca: 
theter, and examined the Extent 
bf the Wound; having found it; 
e lodg'd in its Groove the Head 
of a male Conductor. Then bring- 
ing the Handle of the Catbeter a 


21 1 9 


den n of the 2 he beende 


roove; more towards the Bottom 


tl towards him, that the Head | 
might be directed towards the Bot 


2 
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, by the Help of the Groove, intro- 
duced the Conductor therein. To 
this Inſtrument he join d the Fe- 
male, and paſſin g a Forceps be- 
tween them both, charged the 

Stone and extracted it. 
Uro reading this Account, it 
3 ſeems as if the Operation were long 
J in performing, becauſe M. Rau in- 
ä troduced his Finger at ſeveral Times 
into the Wound to feel for the 
Bending of the Catbeter; never- 
theleſs it is not ſo long as that of the 
3 common Method, not only becauſe 
| one may omit putting the Finger 
ſo often into the Wound, but alſo 
becauſe the Eaſe with which the IN. | 
Stone comes out, very much ſhortens M. 
the Time of the Operation. 
I wouLD not be ungrateful, and 
therefore j Join with the e Publik! in 
my Acknowledgments to M. Abi- 
21us for the Preſent he has made. us; 
Gat I cannot all ſaying that it is 
very 


{OMA ©: 
very difficult, not to ſay impoſſible, 
to make the Figure of the Catbe- 
ter, of which he has given us a 
Draught, agree with the Structure 
of wm Parts. 


av often en n'd the Blad- 
det $a 


dead Bodies 2 at the Bottom, 


and having faſten d its two Sides on 
the right and the left in the Pelvis, 


have introduced by the Urethra a 
Catbeter made according to this 


Draught. I have found it impoſſi- 
ble to fix the Bladder with this Ca- 
theter at the Place deſcribed in the 
Account of this Operation. I have 
found that on only drawing the 
Handle of the Catbeter a little on 
the Side of the Belly and the right 
Groin, its Bending retires into the 
- Urethra, filling the Quarter of a 
Circle which chi Canal makes be- 
fore. the Synphyſis of the Pubes, 
and that there remains but about 
[lock of its Head in the Bladder. 
| K 2 | Belages 
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Beſides if one would put the Bend- 
ing of this Catheter into a {mall 


or callous Bladder, the Length of 


its Head would hurt its Bottom. 
HavinG made this Examina 
tion very exactly, I ſay that if M. 
Rau open d the Body of the Blad- 
der, the Catbeter he uſed muſt ne- 
cCeſſarily be of another Figure than 
that which M. Abinus deſcribes; 
or that if he uſed ſuch a one, he 
began his Inciſion at the Urethra 
itſelf, ſince he made it upon the 
Bending of the Carherer, and end- 
ed it beyond the Orifice of the 
Bladder, which cannot be done 
without cutting in two the Neck of 
the Bladder, the Proſtata on the 
left Side, and the Orifice. This is 
preciſely M. Cheſeldem s lateral Ope- 
ration which 1 ſhi) hereafter de- 
{cribe. 
Bor is it not more r to 
think that M. Rau made his. 1 
on 
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upon a Catheter a a proper Shape? 
The whole Account which M. A. 
Binus gives of the Operation proves 


it after a convincing Manner. As 
for me I do not in the leaſt doubt 


it, and I know the poſſibility of it 


ſo much the better, inaſmuch as I, 
have often perform'd this Opera- 
tion, both upon living and dead 


Bodies, almoſt after the ſame Man- 
ner as M. Albinus has deſcrib'd it, 
with a Catheter whole Bending I 
adapted to the Parts themſelves, 
ſo that it anſwers the Intention of 
the Operator in the Bladder, and 
can't {lip into the Urethra like the 
other. I have, tis true, made 
ſome Alterations therein, but in 
the Main tis the ſame Operation, 
and I have neither chang'd nor 
added any Thing to it, but to render 
it more eaſy, more ſafe, and more 
ſpeedy in the Execution. aj 
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134 Of the lateral Operation 
1 Tuts Catheter which I make 
uſe of, has a little Tongue which 
juts out at the Place of its Bending, 
its Handle is longer and its Head 
ſhorter than that which M. Albinus 
deſcribes; wherefore it may be 
lodg'd entire in the ſmalleſt Blad- 
der. Beſides the Groove of this 
Catheter has an Opening at the Part 
of the Tongue which forms its 
Bending, and it is only furrow'd the 
whole Length of the Head. This 
Opening in the Carbertr procures 
us two great Advantages; 1. One 
opens the Bladder without any 
Difficulty, very quick, and as n 
as one pleaſes, which tis very diffi- 
cult to do with a Catheter ſimply 
furrow'd. 2. It is impoſſible to 
hurt the Rectum by prolonging the 
Inciſion of the Bladder towards its 
Bottom. 42 
Tux Tongue of this Catbeter 
being placed in the Bladder at the 
Part 
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Part which is to be open d, and the 


Inciſion made in the Teguments at 
the ſame Place where M. Rau made 
it, I lay along the Fore-Finger of 
my right Hand a Litbotome about 
fix Lines in Breadth, ſhap'd like a 


s Tongue towards the Point, 


with two Edges between five and 


ſix Lines in Length at moſt; the 


Handle is long enough to be held 
firm in the Palm of the Hand with 
my other Fingers. I introduce in- 
to the Bottom of the Wound my 

right Fore-Finger along which this 
Lithotome is placed in ſuch a Man- 


ner, that its Point is even with 


the End of my Finger, and feel- 
ing the Bending of the Catheter 
thro' the Thickneſs of the Bladder, 
I thruſt the Point of the Lithotome 
into the Slit which is in the Catbe- 
ter, juſt for it to paſs out two or 


three Lines beyond it. Then mov» 


ing the ſame Finger from Top to 


1 „ 
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Bottom along the Progreſs of the 
Bending of the Catheter, the In- 
ſtrument which this Finger guides, 
cuts the Bladder without any Diffi- 
_ culty, and as much as I think 
proper. As ſoon as the Inciſion is 
made, I draw out the Lithotome, 
and paſs into the Furrow of the 
Catheter the Head of a Gorgeret, 
with ſo much the more Eaſe; be- 
cauſe Part of the Tongue of the 
Catheter paſſing a-croſs the Inci- 
ſion of the Bladder, makes itſelf 
felt in the Wound without the 
Trouble of ſearching for it. By 
the Help of the Gorgeret I paſs in- 
to the Bladder a Forceps fu table 
to the Size of the Stone. 

In the Mercury of Dante 
1729, there is inſerted a Letter 
written by M. Morand a ſworn I 
Surgeonat Paris, to M. Senac, Phy- 
ſician to the King at St. Germains, 
upon t the * of n by the 
1: 5 lateral 
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lateral Operation. In this Letter "> 
M. Morand ſays that he has often 

try'd M. Raus Operation, follow- 

ing exactly his Method as M. Albi- 

nus has deſcrib'd it; but that it is 

very difficult, not to ſay impoſſible, | 

not to injure the Rectum. I thought - 
the ſame the firſt Time I try'd this 2 
Operation upon a dead Subject, 

making uſe of a Catheter of which 

M.  Albinus has given us the 

Draught ; but being moved with 

the Succeſs of M. Rau, who for- 

merly wrote to M. //inſlow in theſe 

Terms: (Ci omnia recenſerem Com- 

moda gue ex hac Methodo Lithoto-— 

miam inſtituendi proveniunt, pluſ- 

quam mille Exemplis comprobata, 

Epi ſtola nimium excreſceret.) I was 

not deterred by theſe Difficulties; 


and finding that they aroſe only 
from the Shape of the Catbeter, I 
contrived that before mention d; 
and I dare aver that having fince 

cut 
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cut above 60 dead Subjects, and 
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many Patients afflicted with the 
Stone, I never had the Miſchance 


to open the Rectum. Several of 


my Brethren have been Witneſſes 
hereof, and amongſt others M. 
Verdier whom M. Morand cites in 


his Letter. If M. Morand had 


uſed a Catheter like mine, he would 
have himſelf found that it eaſily 
enters entire into the Bladder, that 
it fixes it without Difficulty, that it 
brings it very near the external In- 
ciſion, ſo that the Arteria Pudenda 
which paſſes under the Tuberoſity 
of the 1/chion, is cover d and ſecured 
by the Bladder itſelf; in ſhort that 
it is very eaſy to open the Body of 
the Bladder without hurting the 
Rectum; and I believe after I this 


he would have chang'd his Opinion. 


IN this lateral Operation, the 
whole urinary Paſſage is no more 


concern d than in the High Way; 
| tis 


f M. Rav 


Inconveniences. 


4 TRT At 
INcoNVENIENCES 


Inſeparable from 


M. RAu's Operation. 


HEY pretend it is very diffi- 
cult to be performed on Pa- 
tients who are very fat, by Reaſon 
of the Thickneſs of the Integu- 

ments; that it is likewiſe very diffi- 


cult to be practis d on little Chil- 
dren, on — of the Weak- 
nels 


5 

tis he Body of the Bladder itſelf 
which is open d beyond its Orifice; 

for which Reaſon many Perſons ex- 
tol it as being preferable both to the 
old Method, and M. Cheſelden's 
Operation: N evertheleſs it has its 


* 
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neſs of the Probe which he de- 
ſcribes, and which may bend in 


fixing the Bladder at the Place pro- 


per for the Inciſion: Nevertheleſs I 


have perform d it with much Eaſe, 


not only upon the Bodies of Per- 
ſons who have dy'd of a Leuco- 
phlegmatia, and Children between 
four and five Months old, but alſo 
upon divers Patients both great and 
ſmall; wherefore one may ſur- 
mount theſe two Difficulties, and 
they ought not to be placed a- 
mong the Inconveniences of the 
Operation. 

I canNorT conſider that as any 


Thing which may happen to the 


Bladder at the coming out of the 
Stone. The Inciſion that is made 


therein is not large enbugh for a 
Stone of any Size, and this is' what 
5 Leucophlegmatia. A Diſtemper wherein 


all the Veſicles of the Panniculus Adipoſus un- 
der the Skin are full of Water, 


hap- 
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f M. Rave 
happens: As the Bladder is com- 
poſed of Fibres which are all capa- 


ble of giving Way and ſtretching, 
the greateſt Part of theſe Fibres 


are Gicdended to a certain Degree; 


namely, thoſe which are at the Lips 


of the Inciſion, and they which are 
at the Angles yield alſo a little, but 


the firſt ſoon breaks, after that the 
ſecond, and in the like Manner ſome 


others ſucceſſively, according as 


there is Occaſion, juſt as ſome 
Threads of a Ball of Cotton break 
when they are carded, whilſt 
Others only ſtretch; but this new 
Diviſion: is ſlight, and beſides it 
diſappears 3 immediately after 
the Extraction of the Stone, becauſe 


the fleſhy Fibres of the Bladder 
which contract themſelves, leſſen 
the Diameter every Way. 
SINCE this ought by, no Means 
to be ranged among the Inconve- 


nences, there remain only, two 
Things 


1 
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and fix it, is painful, and if it is 


more Attention; if the Bladder 
muſt ſuppurate, as all thoſe will 
which are callous, or thoſe from 


by any Motion of the Patient it 
ſhould come out of the Bladder, 


if it ſuppurates, the Motion of the | 


one cannot avoid putting into the 


_ 
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- 
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Things which may be eſteem d as 
ſuch. This is the firſt, 
Ir the Bladder be diſtemper d, 


Catheter which muſt preſs upon it 


callous, it will be found hard to 
make it give Way, and approach 
the outward Incifion. This how- 
ever did not prevent my placing 
the Catheter as I ought in two Pa- 
tients, whoſe Bladders were very 
{mall and very callous. 


HE RE is another which deſerves 


2 1 as 


which a Fungus has been extracted, 
Wound, immediately after the Ope- 


ration, a Cannula to keep the Way 
open. It is eaſy to put it in, but if 
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or if It be neceſſary to take it out at 
the End of ſome Days to clean it, 


it is very hard and almoſt impoſſi- | 
ble to introduce it again. This is 


what I found in the two Patients 
Juſt before mention d; nevertheleſs 
the Want of a Canals did not 
hinder their Bladders from ſu p 
rating, and throwing much Weid 
Matter out of the Wound for 
three Weeks, in which Space of 
Time I made the pr Injec- 
tions five or ſux . 
Help of an Alpaly introduced 4 in- 
to the Urerbru. | | 
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THE 


ApvanTAGEs 


o 


Mr R Av's lateral Operation, 


AM not ſurpriz d that this 

Operation when methodically 
8 by the Author, met with 
ſuch great Succeſs, and I wonder 
it has been laid aſide; ſince for two 
only Inconveniences to which it is 
liable, I ſee a great many Advan- | 


tages that ariſe from it. 


Tux Largeneſs or Smallneſs of 


the Bladder are in this Caſe both 


alike, fince the Inciſion of the 
Bladder muſt be made near its Ori- 


fice, Every Tg that concerns 
the 


"oi pn Id Rub K 
the; Uretbra, the Neck of the 
Bladder, or its Orifice, and even 
its Parts remain entire, and conſe- 
quently there is no Fear either of 
an Incontinency of Urine. or a 
Fiſtula. | 

TRISA» Operation is inch Ich 
painful than any other, and the 
Reaſon is manifeſt. There is, pro- 
perly ſpeaking, neither Diſtenſion 
nor Dilaceration, becauſe herein 
we attack only thoſe Parts whoſe 
Texture is very looſe; tis the Skin, 
the Fat which is on the Side of the 
Rectum, the Levator Ani, a {mall 
Part of the cellular Texture which 
Joins to the Bladder, ' and the Blad- 
der itſelf which we ought to con- 
ſider but as an excavated Muſcle 
whoſe Wounds are by no Means 
mortal; Experience ſhews it. 

Turzan is no Hemorrhage to be 
Far d, and one can "_ touch a 


L ; {mall 
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{mall Branch of the external Hæ- 
| morrhoidals, which immediately 
1 ; retires as ſoon as it is cut and loſes 
 . - itſelf in the Fat. As for the Ar- 
= teria Pudenda, it is ſo hid behind 
1 the Tuberoſity of the Jchion, and 

1 behind that Part of the Bladder 
which the Catbeter brings near to 
the outward Inciſion, that to open 
it we muſt ſeek for it, and ſhould 
not be able to find it without Diffi- 
culty. 


\Bxs1DEs, there is little or no 
Difficulty 3 in extracting the Stone, 
becauſe there are none but ſoft 
Parts which eaſily yield to its Size, 
as I have obſerv'd before; conſe- 
quently there is little Danger of 
exciting an Inflammation therein, 
if ever ſo little Care be taken in 
performing the Operation. 

tos Fl. + Ix ſhort the Situation of the 
d . Thigh which is extended after the 
+ Operation, whereas during the 


Ope- 


r 


have not been fatigued in its Paſ- 


obliges it to go off by the only 
Opening which it can find. If an 
Inciſion is made in the Body of the 
Bladder, the Urine (ay they) * 

f | L 2 * 
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this Situation, I ſay, muſt neceſſa- 


rily bring the Sides of: the Wounds 


near enough to each other to pre- 
vent the Urine's paſſing that Way, 
and oblige it in a fe. Days to re- 


turn to its natural Courſe ; often- 
times alſo when the Stone has been 


ſage, the Suppuration is Light, and 


1 Wound is ſoon cured. 6 


HRE an Objection eee 
which ſeems founded 


upon the 
Structure of the Bladder itſelf, and 

upon its Mechaniſm. The Neck 
of the Bladder is cloſed and in its 


natural State, the Urine does not 


take this Paſſage, but becauſe the 
Bladder which contracts itſelf 
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1 always find an eaſier Paſſage thro 
1 the Wound where nothing oppoſes 
its going out; wherefore it will 
prevent the Meme and the 
Wound will remain Fiſtulous. 
Tus Argument is much of a 
Piece with moſt Syſtems; in vain 
they ſeem prov'd after a convincing 
Manner, Experience contradicts 
them, and the ſame happens here. 
Tis not upon the Operations made 
by Frere Jacques that I build; he 
work d at a Venture, and as g 
ral Patients have periſh'd by his 
Fault, others alſo by his Fault have 
remain d Fiſtulous; but upon what 
T have ſeen in the Patients which I 
have cut after this Manner at the 
Beginning of October, and upon 
the Succeſs which has eterniz d the 
Memory of M. Rau. Being an 
able and a careful Operator he leſt 
| the old Way tho' by it he had ac- 
* quired a great . but he 
3 . on ly 


only left i it to e an — 
which ſeem'd to him to be better, 
and leſs liable to Accidents. If 


his Patients had continued fiſtulous 
after his lateral Operation, he 


would ſoon haue diſcover'd the 
Abuſe of this Method, and have 
reſum'd the old one. The Num- 
ber of Experiments which he has 
made, before the Eyes of the whole 
World, of a Method which he 
never quitted, ought to ſuperſede 
all Manner of Reaſoning, and from 
them only ought we to dm © our 
en 210 bar 271A 
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OF THE 


Lateral Operation 


WHICH 


N SHE SEL DEN. 


Pracdiſes at London. 


Hurd Lm bas proche 
many great Men to whom 


4 


Arts and Sciences have been greatly 


obliged. I am not afraid that Na- 
tion ſhould diſavow me in placing 
M. Cheſelden, a famous Surgeon at 
London, in this Number. Being 


nobly emulous of thoſe who have 


ſignaliz d themſelves in Surgery, he 
has improved by the Reflections of 
the late M. Merry, Surgeon at Paris, 


Printed in 1700. M. Merry, in 


Chap, 
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Re 
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Chap. xiv. examines whether the 
Operation of Frere Jacques and 


thoſe of other Lithotomiſts can be 


rectify d, and he gives a Hint of a 


lateral Operation, ſo as he imagines 
it may be perform d. M. Cheſel- 


den has improv'd this Hint as much 


as may be, perhaps he may have 
deriv'd it from his own Reflections 
and the Diſſection of dead Bodies 


without M. Merry's Aſſiſtance. 


However it be, the Operation 
which he now practiſes (as they 


ſay) with Succeſs, is different from 


the other Methods which I have 
already deſcrib'd. I am going to 
give an Account of it, or at leaſt 


of the Manner after which it is 


proper to perform it, | 
IT ought not to be wonder'd at 


that I undertake to deſcribe an 
Operation which I never ſaw per- 
form'd by the Author; it is not in 
Lithotomy as in moſt other Opera- 
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tions: They may vary in the Man- 
ner of their being perform d, and 
they ought often ſo to do in regard 
to the different Circumſtances of 
the Diſtemper for which one ope- 
rates; Circumſtances which often 
change either the Situation, or the 
natural State of the Parts. In the 
Operations by which the Stone 
may be extracted out of the Blad- 
der, whatever Way is perſued, the 
Parts thro' which we muſt paſs to 
arrive at the Stone, are always in 
their natural Situation, there can 
be no other Difference in them than 
by the Patient's being more or leſs 
corpulent. 

Tross then what are ac- 
cuſtom'd to work, and who are 
perfectly acquainted with the Struc- 
ture and Poſition of the Parts, may 
judge of what Nature M. Cheſel- 
dens Operation muſt be, when 

they are inform d, as it is known 
| at 
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at preſent by thoſe who have ſeen 
this great Man operate, of the 


Place where the firſt Incifion is 


made, the Figure of his Litþotome, 


the Shape of the Cazherer he uſes, . 
and the Manner of- his placing it 


after its Introduction. 

Tas Catheter which is uſed in 
this Operation, is the ſame with 
that uſed in the great Appararus. 

TE Litbotone is not made like 
the others; tis a kind of Penknife, 
whoſe Blade, which is made in the 
Shape of a Buckler, is but four 
Lines broad and ten Lines in 


Length, being ſupported by a 


Handle ſomewhat narrower, the 
Back is not ſharp. 


Tus Patient is placed after the 


ſame Manner as in M. Rau's lateral 
Operation. The Catheter is intro- 
duced into the Bladder, and its 
Handle is laid upon the Patient's 
right Groin, where an Aſſiſtant 

Sur- 
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Surgeon, who ought to be very ex· 
pert and very careful, holds it firm 


with one Hand, whilſt with the 
other he ſupports the Scrotum. 
By this Poſition of the Catheter, 
the Urethra is fix d and ſupported 
againſt the Symphyſfis of the Pubes, 


which removes it as far as poſſible 


from the Rectum, and the Groove 


of the Catheter is towards the In- 
terval which is between the Anus 
and the Tuberoſity of the T/chion. 

TR Inciſion ought to com- 
mence at the ſmall End of the 


Catheter, on the left Side near the 


Rhaphe, a little above the lower Part 


of the Erector Muſcle, almoſt as 


in the lateral Operation of M. 


Rau. This Inciſion muſt be ex- 
tended towards the Angle of the 
Tuberoſity of the Iſchion, fo as to 
end between the Tuberoſity and 
the Anus. If from the Time that 
the Patient has been afflicted, there 
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f M. CuksLID RN. 
is Reaſon to think the Stone large, 
it muſt be extended yet farther. 


It ought to be deep enough to pe- 


Lithotome, or at two, beyond the 


Accelerator, a little on this Side 


the Proſtatæ underneath the tranſ- 
verſe Muſcle. As the. Operator's 
left-Hand is not employ'd in hold- 
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netrate, either at one Stroke of the 


ing the Gazherer, the Fore-Finger 


of this Hand being introduced into 
the Wound, feels the Groove, and 
ſerves to conduct the Point of the 
Lithorome ſafely into it. This 
Point in entring into the- Groove 
muſt pierce the membranous Part 


of the Urethra, exactly on this 


Side of the Proftate. 
TAE Point being lodg'd, and 


its Edge turn'd, not towards the 


lower Angle of the Incifion, but 
obliquely towards the fix'd Point 
of the Erectur Muſcle, the Opera- 


tor carries the Point of the Litbo- 


5 tome 
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tome in the Groove as far as its End; 


and as this End is in the Bladder, 
all that is in the Paſſage, viz. the 
Neck of this Viſcus, its Orifice, 
and the left Proftata, are cut by an 
oblique Inciſion. If this Incifion 
went but to the Orifice of the 


Bladder excluſively, or incluſively, 


it would not be ſufficient, ſince 
the End of this Operation is to cut 
thoſe Parts which are dilated, and 
if I may dare ſay ſo, torn in the 
great Apparatus. At the Orifice 
and glandulous Body of the Pro- 
ſtate, the Incifion ought to be a 
full Finger's Breadth deep. 


WuHen the Inciſion is ſufficient, 
the O perator withdraws the Litho-1 


tome, and by the Help of his Fin- 


ger, or of the Groove of. the Ca- 


theter, he puts in the Head of a 


Gorgeret which he thruſts into the 


Bladder. By the Means of this 
Inſtrument he conducts thither the 
For- 
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Stone and extract it after hu ordi- 
Manner. 

Ir the Inciſion is made as his 

and as deep as may be, the Stone 


has been made. | 
'T wil not pretend to 85 M. 
Cheſelden of the Honour of. having 


Way of cutting which is very Be- 
ceſsful; but I cannot avoid ſaying, 
that after having examind the 
Matter very narrowly upon dead 
Bodies, I find this Operation comes 
yery near to the old Way. The 
Difference between the two Me- 
thods conſiſts in this, that they cut 
(excepting the tendinous Part of 
the Urethra which is not touch d) 
all that in the great Apparatus is 


e which is to charg e the 


perfected, and perhaps invented, a 


obliged to yield to the Dilator, to 
the Size of the Forceps,” or elſe the 
Fin- 8 
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comes out eaſily, provided its Bulk 
does not exceed the Aperture chat 
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Finger of the Operator. We ſhall b 
examine preſently whether the In- d 
ciſion of the Proſtate; the Neck, © 
and Orifice of the Bladder is more U 
- advantagious than the Diyiſion tl 
made thereof 1 in the Dilatation. ; 


A AAAAAAAAAA 
INCoNVENIENCES 


OF THIS 


MET H O D 


HE firſt that occurs is ven 
great. Which is the Neceſ 

ſity of having the Catheter held by 
an Aſſiſtant which ought to guide 
the Inciſion Knife. I have alway: 
ſeen that the greateſt Part of ARE 
tants have aching but Eyes when 
the Maſter is at work, and that 


being 


oa ww os. 0 „ . 


* _ 4 * = 3 * mY * Js * 4 + WOE * * l * _ * "RE" 3 4 * 
N 1 1 F 2 oY * A & # * 
1 q FT * * R hg ; EE 4; / © * 9 2 ”Y 4 5 
1 288 * 3 * 4 1 0 - . wow = 1 * . 
x — , bg R 4 7 = * 7 4 - . 
» 2 1 * — 4 4 * ) . 
—— z 4 * 9 
7 p . 


Yo 5 . 15 * g Mt 4 —_ # 5 7 b 
* * * x . 2 | 1 | 1 A * 
* J - 
: , 3 2 
o- -v 5 C ; 18 
i 
5 1 1 0 a A Y 
"ou 1 . '® 
=— 
. : | 
* $ 
F { 
\ 


" of M\CnxsELDEN. | 
being more. attentive to what he 
does, than what they ought to do 
themſelves, they loſe, if I may 
uſe that Expreſſion, the Uſe of 
their Hands, and either do very 
ill, or not at all, what they are or- 
der d to perform. Now in follow- 
ing M. Cheſe/den's Method, on the 
juſt Poſition. of the Catheter de- 
pends the whole Safety of the; Ope- 
ration, and the Aſſiſtant who holds 
it, may by diſplacing it (tho; never 
ſo little) perplex and even milguide 
the Operator, as has been known 
to happen. . 
Tux ſecond is the Opening of 
the external Arteria Pudenda, 
which aſcends between the Erefor 
and Accelerator Muſcles to go on 
to the Corpus Cavernſum, and that 
of the Branch which proceeds from 
thence to go to the Vretbhra: But 
by avoiding to make the Inciſion 
too high and too oblique, one may 
n „„ -" Wold 
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160 Of ths lateral Operation 


preſſion, wherefore one cannot 


of opening that Branch of the Ar- 


whence theſe Branches proceed, 1 
know it is out of the Reach of the 
Edge of the L:thotome; I ſpeak of 


K 3 1 "_ 
* N * , 9 Ty N 
* . 5 , i 5 * ITS * F 12 , , 4 1 K N 
ooo 
69% , » ? 


N 4 * # N 7 * 
y you 3.4 Ds Y 
* Ez 
* CN: 8 
* « 


- 
\ + l 


keep from theſe Arteries. But yet | 
if one ſhould open them, as they 
are within the Surgeon's Reach, 


the Blood may be ſtopt by a Liga- 


ture, by ſtyptick Water or by Com- 


reckon this Inconvenience as any 
Thing, otherwiſe than as it may | 
render the Operation much longer, 
eſpecially if one is oblig d to make 
the Ligature, ſince the Operation 
is not thought to be finiſſh d till 
the Patient has no more to ſuffer, 
and is in a Condition to be put into 
his Bed. e 
The third is the Hæmorrhuge, 
which may happen in Conſequeficè 


tery which goes to the Proftate. 1] 
do not ſpeak of the Trunk from 


the Branches which are certainly in 
Dan- 
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f M ChESLD EN 161 
Danger of being open'd, becauſe 


the Parts which theſe Veſſels nou- 
tiſh are cut. How hard then will 
it be to ſtop the Hemorrhage 
which muſt neceſſarily follow the 
Opening of theſe Veſſels? ß 

Mos we here reckon the for- 
cible Diviſion of the Parts that one 
has begun to cut, that is to ſay, 
the Diviſion which ſucceeds the 
Inciſion, when the Stone happens 
to be very large? This forced Divi- 
ſion ſeems very unlikely, and even 
ſhocks one, ſeeing that (as has been 
ſaid above) the End of M. Cheſel. 
den's Inciſion is to cut what in the 


old Method is forced to give Way; 


however it is not the leſs real. I 
know, and we have ſcen, that in 
extracting a ſmall Stone, the Open- 
ing which the Knife makes'may be 
ſufficient, as well as that made by 
the Introduction of the Dilator; 
the Forceps or the Finger in the 
| \ M 


com- 


SS 7 
WINS 


162 


Of the lateral Optration 
common Way; but I alſo know 


that for a Stone ſomething; large the 
Inciſion will no more ſuffice than 


the Dilatation. In the common 


Method, after the CJretbra, the 
Neck of the Bladder, and the Pro- 


fate are open d, as J have ſaid, the 


ſofteſt Fibres which are in the Paſ- 
ſage of the Stone ſtretch or break 
according to its Size. Tis the 
ſame here; after that the Parts have 
been cut as much as the Lithotome, 


which is not very large, can do it in 


its Paſſage, if one accompliſhes the 
Extraction of the Stone, the Fibres 
which remain d entire along its 
Paſſage break alſo, and it cannot 
be otherwiſe. Every one of them 


in particular, let it be of what Na- 


ture it will, has very little Strength 
to reſiſt by itſelf, and if it does 
reſiſt, it is only becauſe it is ſup- 
ported by all thoſe that are adjacent 
58 an a w— al reſiſt together 
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But as ſoon as one Fibre ha ppens 
to be cut, the next to it wich! 18 
no longer ſupported muſt break. 
The ſame muſt happen to that 


which follows, and ſo ſucceſſively 
all muſt -give'Way one after' ano- 


ther; otherwiſe the Paſſage of the 


Stone would be too narrow, and it 
could not be got out. Thete 
Is then neceſſarily a Diſtenſion of 


ſome Fibres, and à Rupture of 


others; And theſe Fibres are 


nes tendinous, muſcu- 
lous, Qc. Beſides, the Proftatie 


muſt be neceſſarily contuſed in the 


Paſſage of the Stone, provided it 


be but any Thing large. But as in 
the Caſe of a great Stone, this H- 
teral Operation g oes Hand in Hand 
with the Warmen Way which has 
ſo often been attended with Suc- 
ceſs, I believe it ought to be attend- 


ed with the lame, provided che 


Extraction i is made with Di 
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264 of the lateral ohn 
and with all the Care that is ne- 


| = ceſſary . 
4 Ix may be asked if the In- 
ciſion made in the Neck of the 
Bladder, and at the Proſtata 
by the Lithotome, is not leſs dange- | 
= rous than the Diviſion made there- 
= in by the Introduction of the Fin- 
* ger or Inſtruments in the grand 
Apparatus? I believe it ought to 
be conſider d as much the ſame. 
Both in the one and the other of 
theſe Operations, there is a Sup- 
3 puration, both on Account of the 
= | continual Paſſage of the - Urine, 
| which does not permit a ſpeedy 
Reunion, and on Account of the 
Contuſion, at leaſt a ſlight one, 
which is made on the Sides of their 
Diviſions; therefore in this Reſpect 
theſe two Operations are upon a 
level. Beſides, the Inflammation 
and the other Accidents which may 
ſucceed the grand Apparatus, may 


ſuc- 
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ſucceed M. Cheſelden's Operation, 
even ſuppoſing theſe two Opera- 
Kaly well perform' d. 


ADVANTAGES 


| N 1 
Mx ETH OP. 


wW E may apply to this Method 
5 all that I have ſaid of the 
Advantages of the grand Appara- 
tus, becauſe they are the ſame, 
wherefore I ſhall not repeat them. 


Me may reckon one more; that is, 


the Inciſion made by the Lithotome, 
which cuts all that is opened in the 
grand Apparatus by the Introduc- 
tion of the Finger or the Inſtru- 
ments. In the Operation here in 

oo M 3 | Queſtion 
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Queſtion, this Inciſion is made ac- 


cording to the Deſire of the Ope- 


rator in a right Line, and not at a 
Venture: But is this an Advan- 


tage? All that the Lirhotome finds 
in its Paſſage is certainly cut, and 
muſt ſuppurate, whereas by the 
Dilatation made in cutting upon 
the Staff a good Part of the fleſhy 
Fibres are 810 extended. I will 
not determine whether the Inciſion 
is leſs painful than the Dilatation; 
one muſt have felt both the one and 
the other to be able to ſpeak with 


any Certainty. What is certain is 


that the Proſtata is cut, and not 
denudated as we ce it is by the Di- 
latation, if it is not ſplit in two, 
and that deſerves ſome Conſidera- 
tion. All that I have ſaid con- 
cerning this Operation is founded 
upon the repeated Experiments 
which I have made upon dead Bo- 
Men It is to be hoped that M. 

Che: 
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”. of M. CHESELDEN. 
Cheſelden will both impart his Me- 
thod to the Publick which I perhaps 
have only given a rude Sketch of, 
and the Obſervations he has made 
fince he has begun to pur it in 


=y 


Practice. 
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The State of the Parts 


5 


\ 


Lon] 


tions. 


cern'd in each of theſe 


which have been con- 


Opera 
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Knowledge of the 


man 


An EXAMEN, Sc. 
man Body was as yet a very a 
ſect Science, it cou'd only be by 
the Help of this Light that the firſt 
Surgeons durſt venture to introduce 

a cutting Inſtrument therein to cure 
its Ailments. Without this, durſt 
they ever have penetrated into a 
Part ſo hidden as the Bladder to 
extract the Stone? 

Tux Progreſs which Anatomy 
has made in proceſs of Time has 
been the Meaſure of the Progreſs 
of Surgery; thus the Pupils ſur- 
paſſing their Maſters, have added 
new Lights to thoſe which they had 
receiv'd from them, and Art mul- 
tiplying its Diſcoveries daily, we 
have ſeen the different Methods in- 
vented, which I have Juſt deſcrib d. 
I cons1ptRD a long Time this 
Multiplicity of different Opera- 
tions for extracting the Stone, only 
as the Riches of an Art fruitful in 
ale, and the more ſo, ſince 

each 


roo Av Exams, fc, | 
each Method has been adopted by 

eminent Surgeons, and ſeem' d 
conſecrated by their Succeſs. But 
upon reflecting on the different 


f 
Structure of the Parts which fur- | 
round the Bladder, and thro which | 


one muſt paſs to arrive at the Stone, 
and which may be concern'd in its 
Extraction, I found that upon this 
2 there might be an eſſential 
Difference between one Method 
and another. I cou'd not remain | 
long without informing my {elf 
thereof, and being impatient to 
approach at leaſt to that Perfection 
which every Man ought to propoſe 
to himſelf, with whom his fellow 
Citizens think fit to intruſt their 
Lives, I have taken the Advantage 
of the frequent Opportunities af- 
forded me by the Place with which 
dus Majeſty has been pleas d to ho- 
nour me, in appointing me Sur- 
gron=Major to the Hoſpital of 44 
Ghari ite, 


bY 


4 ee Oe. 


| Charits, and I have often open d that 
great Book of the human Body. 


I rrougGaT at firſt I might 


find ſome Inſig ht in diſſecting the 
Bodies of * who dy d after the 
Operation for the 5 (for it is 
impoſſible but that ſome muſt die 
amongſt the Numbers of thoſe 
who are cut there) but the moſt 


Part of theſe Diſſections were of no 


Uſe to me, for the End I had pro- 
poſed to my ſelf. The Inflamma- 
tion in cha who dy d a little after 
the Operation, and the waſting of 
the Parts by Suppuration, or their 
Deſtruction by a Gangrene in thoſe 
who did not dye till ſeveral Days 
after, had ſo disfigured them, that 
it was very hard and almoſt im- 
poſſible to make a ſound Judg- 
ment of what had paſs d in the 
Operation. Not being able to reap 
from my Inquiries all the Benefit 


N I expected from them, I 


re- 
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% An Examin, Oc. 
* reſolved to cut dead Bodies accord- 
ing to the different Methods, in 


order to examine afterwards t 


therein. And as in the great Appia- 
ratus, all the Lithotomifts do not 


operate after the ſame Manner, as 


I have obſerv'd, after having cut 


according to the Practice of each of 
them, I examin'd, I ſay, the State 
of the Parts in every Cadaver. 


That I might ſee as much as poſſi- 


ble. what paſſed within as well as 


without in the manual Part of each 


Operation, I began by opening the 
dead Bodies; then opening all the 
Bottom of the Bladder by a longi- 
tudinal Incifion, I faſten'd its Sides 
on the right and left in the Pelvis; 
after which I perform'd the Opera- 
tion. This done, I ſfaw'd the Offa * 
: Pubis tranſverſely below their Sym- 
phyfis, and made an Inciſion into | 


all the urinary Paſſage extending 


from 


- 
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Al Ex AMEN, Ec. 
from the Root of the Penis to the 
Body of the Bladder incluſively. 
By this Incifion I have in ſome cen 


what the Litbotome had cut; in 
others I obſerv'd the Effect of the 


173 


Dilatations; and in others what 


the Stone had been able to do 1 in 
coming out. 

Is only by ſuch Ex xeriments 
that one can clearly ſee what paſſes 
in the Parts concern'd, upon fol- 
lowing each of the Methods which 
I have before deſcribed, and tis 
likewiſe by this alone that one can 
detetmine one's Choice: Every 
one may perform them as J have 


done, there is in this Operation 


hardly any Difference between the 
Parts of a dead Body and a living 
one, and in the repeating theſe 
Trials, if they uſe a Stone of the ſame 


Size with that which I uſed, they can 


only differ as to more or or 1n the 
Diviſion or Laceration, which will 


de- 
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depend upon the Manner of their 
going about to extratt the Stone. 


FOR THE 


APPARATUS Major 0 


The Reſult of "RA Dilata- I 


tions whereby a Paſſage I » 
is made for the Stone. c 


| Expvnnent J. 


| J = Beg gan the Opener preciſ 00 
after the ſame Manner as I faid | 
M. Color perform'd it, opening the 
Urethra only at the Perineum. I 
introduced upon the male Conduc- 
tor the Dilator, which I open'd as 
much 


1 O89 © =. 


much as poſſible, I did notfiniſhthe 
Operation either in this Trial or in 
ſome others; that is to ſay, I did 
not extract any Stone, left in com- 
ing out it ſhould disfigure the Parts 
where I wanted only to ſee the Ef- 
fect of the Dilatations. After this, 
I ſaw'd the Offa Pubis and open d 
all the Canal, and the Bladder it- 
ſelf on that Side which regards the 
Symphyfis.of the Pubas 


Iro ithe whole Urethra 


and the Neck of the Bladder. di- 
vided all along, from the End of 


the Inciſion made by the Tiithoitome . 


| to the Oriſice only. ) 00 118 5 
WAN ſeems: Angehen is, kale 
the Body of the Praſtatæ bad not 
ſuffer d . Diviſion, altho the 
Neck Which they embrace was 
rent; but the Reaſon is plain: 
The Neck which is A pont urotic 


without rending, when on the con- 


trary 
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cannot give Way to the Dilatation 
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176 An ExAuRN, &c, | 
trary the glandulous Body can 


ſtretch pretty gafily ; tis for this 
Reaſon alſo thMdafter the Dilata- 
tion, the Neck which is {lit is found 


ſeparated from the Proſtate. 


EXPERIMENT II. 


ArrER having made the Inci- 


ſion at the Perinæum according to 


the common Cuſtom, I introduced 
the two Conductors into the Blad- 
der, and between them the Forceps 
which I immediately withdrew 


again. I ſaw d the Offa Pubis, and 


open d all the Canal to the Bottom 


of the Bladder, as I have juſt ſaid. 


O examining the Parts, I found 


the ſame as in the foregoing Expe- 
riment, wherefore I ſhall not re- 


Ex- 
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"'Wxe pub . un; — 
Ah K Hiring fads the Incl 
fion at che Peringim inn the ſame 
Manner, I introduced the male 
Conductor into the Bladder. ho 1 
turned the Back of this Inftrument 
towards the & phy of the 2772 
Pubir, and upon this Back 1 intto⸗ 
duced my Finger the whole Len 
of the Paſſage. 1 | 1 found a ſurpriz- 
ing Difficulty i in making this Ines 
duction, and eſpecially in goin 8 

beyond” the Neck of the Blades 
becauſe my Finger could not 5 
Space enough to ſlip between this 
Inſtrument and the Sides of the 
Paſſage. However I did get 
into 557 Bladder. I drew back 
my Finger, and took out the Con- 
ductor. I ſaw' d the Ga Pubis 
and opem d the Canal; "a 1 have 
before > Wi. 03) O77) WT) O03 
N | | I 
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1 FOUND thro' all the „ 


| from the End of the Inciſion to 


the Neck of the Bladder, a perfect 
Dilaceration, which would hardly 
permit age... to... diſtinguiſh, any 


bemed zg be ſeparated, from: it 
The Neck; was rent, and the glan- 
dulous Bydy of the Proftate di- 
vided in two, There was in the 
Bladder two Fi 128 Breadth from 
its Orifice, at the Place where it is 
join d to the Rectum, 4 Mark 
whereon the Head of the Gergeres 
had made an Impreſſion, not wyith- 
ſtanding the, Care I-togk to zaiſe 
this Head towards the Bottom of the 


Wader in introducing EA! ingen | 


Ext PRRIMBNT IV. 15 


I ag made; t! the. Faci: 
© at the Perinæum, introduced 
the Gorgeret (altho the End of this 
| 1 * In- 


Thing. I he Neck of the the Bladder 
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. Encaneny Oc. 
Infttutiiefit be flarrow) T\ſaw tlist 
not above an Inch enten Into the 
Bladder without forcing the Paſ- 
fage) after this' I paß d my Finger 
by the Help of its — and 1 
made th Introduction haſtily, 
which 1 forbid being dune; 1 Witte 
dtew im Finger and the Gorgerer; 
Ed che Offi Pubir, and alter! 


ing 


wards fit dl the Catial at the'upget | 


Part, a 1 have obfetw d. 


2] A6 AHAfound the Caf 41 ref 


from the End of the — t6 
the Bladder, x Fitget's s$ Breadth 
beyont? the OHA. TRY was kt 
the Bulb of the LVerbru, and that 
Part where this Cathat i 18 rhertibraz 
nous, a fear Pilaceratictr Oh 
mi whe & there à kind f Sfetls 
EN being Fiſten's at ont End 0 
the Neck of the Bladder, "Hit — 
other near the Incfön mt 
the Lith ot, were Mg © 
thing Sn "their Middle. 
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wjhich had been made at the Neck 
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of the Proſtatæ was „ mee di- 
vided 4 in two. 8 


Eerasiusun V. 


7117 PO N u another 899 1 intro- 
duced my Fi inger ſlowly, and with 
Precaution into the Furrow of the 
Gorgeret, and that only. ſo far that 
its End was in the Bladder IF 


with the Orifice. This done, I 


ſaw'd the Os Pubis, and Ali the 
Canal. 11 

IS AV. that the . . the 
Neck were flit on the lower Part, 
from the Inciſion to the Orifice ex- 
cluſively. s + hro' the. Slit. which 
had been made at the Bulb and the 
membranous, Part of the Urethra, 
I law the fleſby Fibres of the Ac- 
celerator and Too nſverſal. Muſcles, 
ſome of which were ſtretch'd and 
others broken. Thro' the Slit 


ON 


F ab mo -:to __ 


on the Side of the Y. erumontanum, 


I faw the glandulous Body of the 


Age 


ErrsshiguT vi,” 


Uro another Calls I 11 
the Inciſion at the Perinewm after 
the uſual Manner, and having'in- 
troduced the Gorgeret, I paſs'd my 
Finger ſlowly and with Precaution 
into the Bladder, dilating the Neck 
as much as was in my Power, and 
as much as the Size of my Finger 
would permit, as if 1had denten d 
a extract the Stone. 

Hav] afterwards open d al 


the Paſſage, as in the other Expe- 


riments, I found that all my Finger 
had been able to do to the Neck Lor 
the Bladder, was to rend it to a 
Pinger's Breadth beyond the Ori- 
fice. The glandulous Body of the 
Proftate remained entire without 
tearing, N 3 Ex- 
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Exynniaay vn. 


To avoid making this 8 
in the tendinous Part of the Ure- 
tbra and the Bulb, I made the ex- 
ternal Inciſion between. the Anps, 
and the Tuberofity of the 1/chian; 
as in M. Raus lateral Operation; 


then turning the Handle of the 


Catbeter towards the right Groin; 


that its Furrow Sight, regard. the 


exter nal Inciſion, I put the Point 


of uf Litbotome therein, and 


{lit the membranous . Part of the. 
Urethra to the Proftate excluſively. 


I introduced the Gongeret into the 
Bladder, and paſſed my Finger 


gently and with "wa to di- 


late the Neck and the Orifice, as if 
I had deſign d to extract a Stone, 
This done, I ſaw'd the Bones and 
cut open all the Paſſage, as in che 
ater Experiments. rer & 
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1 #6vNd' the Neck of the Blach⸗ 


as flit as well as tlie Orifice, WH 


this dlit Which was upon the Side 
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cloſe to the Inciſlon inch 1 had | 


made; ended at half a bugs 
Bteadth beyond the Otifite. The 
glandulbus Boch of the Profiarg 
was not cut at all put almolt des 
nudated on one St becauſe chat 
Part of tit Neck Which it embrace 
was ſepatated from it, 0 of it had 


| been ſtd, _ 187 
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T he Sequel of the finſt an fwd, 
wherein tb Dilatar bf the Bulk 


of ibe Porespar: lr nude bbs 
Dilatation. 2 108 EU 242 
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Which I paſs d the Forceps into the 


Bladder.” | Thro' the Bottom of this 
Bladder which I had open d, 1 plac- 
ed as advantageouſſy as poſlible | be- 
1 Forceps, an 
oval Stone of a mating Size, being 
one Inch and fix Lines in Breadth, 
and one Inch thick, which makes 
in Circumference "Ma. Inches and 


four Lines; the whole being mea- 
ſured upon the Stone ſelf, The 
Length ſignifies nothing. This 


done, I extracted it with all the 


Precaution neceſſary to make the 


leaſt Dilaceration poſſible. After 
this, I removed the Oſſa Pubis, and 
open d the whole Paſſage of the 


Stone. 


THE Diwan was continued 
bm the End of the Inciſion made 
at the Perinæum, to the Orifice 8 
the Bladder. Some of \the-fleſhy 


Fibres of the Accelerator and the 
Aare Muſcles. VE: fretched, 


. 70 . N 77 and 
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An EXAMEN, Ec. 
and others broken. The glandu- 


lous Body of the Proſtatæ rout 50 
was half divided was not ſeparated, 


but was almoſt, bare, eſpecially; on 


the left Side. The Diviſion of the 


Neck of the Bladder was forked to- 


wards its Body i in ſuch a Manner 
that it form'd_ the Letter V, and 


theſe two Diviſions ended an Inch 


beyond the Orifice. At the Extre- 


mity of one of them, one might 


eq the Inteſtinum Rectum. 
ExeraiMent IX.” 


7 ; ich relates zo the third, fourth, 
fifth, fixth and ſeventb; becauſe 

in all thoſe, the Paſſage for ex- 
© trafting the Stone was made by 
- the Introduction of the Finger. 


Tus 9 75 being madeat the 


Peringum, I uſed. the Gorgeret to 


als my Finger with Precaution in- 
to tothe 88 5 gige the Ori- 


71 fice, 
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fice, as much as-1 cd, with De- 
fign to extract the Stone. Thro 


ho: Infide of the” Bladder which 1 


had open d, 1 could ſee that its 
Orifice was but {lightly cut. After 
this, I put between the Chops 6f 
the Forceps the ſame Stone which ! 
had uſed in the foregoing Experi- 
ment, and 1 drew it through the 
Wound with Difficulty enough ; 
taking care at the fame Time to 
tear nothing if © poſſible. © Thie 
done, I xe; Md the Offa Pubis, 
and open'd all the Faß of tho 
Stone. EN 

Tar Slit. prey had beers tt: 
at the Urethra from the End of 
the Inciſion, was continued to the 
Neck of the Bladder, and in the 


Separation occaſion d by the com- 


ing out of the Stone, the Sfit was 


very kettle prolonged! within the 
Bladder. The glandulous Body of 
ths Proftate remain d entire, 255 

Art at 


- Alc Se. 


that Part of che Neck which is at- 
tached to it was entirely ſeparated 
on the right Side, ſo that it ſeem'd 
to have been diſſected. The left 


Side continued whole. 1 py 1 


ENrEAIAZNT i 


E. the lateral Operation of Me | 
Rau; ft may a free or the 
 Digh . . | 


- LTo0x-the Vlodder wit af I 
Cadaver, and made an Inciſion 
in Length; 1 afterwards e 
the Lips of the Ineiſton with a verrx 
narrow Pincet, ſuch ange. u 10 in 
making our Dreſlings. L 
Io N that he Fibtes which 
were at the Lips af the Incifion 
gave Way to the Extenſion, and 
acquired almoſt double tbein 
Length, before. the Fibres' which 
OE * the 0 * broke. 


Even 
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An Ex AURN, Oc. 


Even theſe latter lengthned "oy 


much before they would break. 


o 


/Rxobunwin xl. 


cor g 8 according to 
M. Rau's lateral Operation; after 
which I meaſur d within the Bladder 
the Inciſion I had made therein, it 
was eight Lines long, which makes 


fixteen Lines in Circumference. I 


introduced the Forceps by the exter- 


nal Wound, and placed between 


the Chops within the Bladder, the 


ſame Stone which 1 mention'd in the 
eighth Experiment, and I extracted 


it almoft without any Difficulty. 


I MeasURED a ſecond Time within 


the Bladder, the Opening thro 


which the Stone had paſs d; it was 


but thirteen Lines in Length, which 
makes twenty {ix in Circumference; 


ſo that the Inciſion which had at firſt 
on . had let a Stone paſs 


which 


a W be ak aa — . 
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An ExAMEN, &c. 


larged but ten Lines above the ſix- 
teen. The Stone therefore paſs d 

thro an Opening, which digg one 
halfleſs in Circumference, gave Way 


b a toallow it a free ae 


Exyeniuent; XII. | 
By M. Cheſelden' s Meeren 


Ie RrOA MDM. Cheleltents 1 
ha) Operation in the ſame Manner 
as I have deſcrib'd it, only that L 
did not extract any Werz that I 
might not diſorder any Thing at 


the Sides of the Inciſion. Aﬀter 


this I took away the..Ofſa-Pubis, 
and open d by a longitudinal Inci- 
ſion the ar urinary Paſſage from 
the Root of the Penis to the Body 


"oF 89 
which had fifty two; and vas yeten- 


of the Bladder incluſiwely, as in N 


the other Experiments. 575 42 


Irounp that this Canal vas cut 


by the Linum for half a Fingers 


Breadth 


19 
8 Bread beyond the Orifice' of the 


An Examan; G. 


Bladder. The Depth of his 


Inciſion at the metnbranous Part of 


the Lyetbra terminated in flef 


Fibres (theſe will either he thoſe of 


the Tunſverſalis, the Arteleratores, 


or the Erectores, according as the 
Inciſion is made more or leſs high, 
more or leſs deep, or more or leſs 


oblique.) The Body of the "ne 


fate was cut, but not thro' its 


whole Thickneſs, and cad was 


on the Side. 


444 
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1 DOA che laude Opera 


again upon another Cadaver, I 
took Care to cut the Body of the 
Proſtatæ, and the Orifice fo that 
the Inciſion might extend between 
five and ſix Lines within the Blad 
der. I placed i in the Chops of the 
"On; thro' the Bottom of the 


Bladder 


) 


Spas 
Au FLAMES Sc. 
Bladder which I had open'd, the 
fame Stane above mention d, and 
extracted it with ſome Trouble, 
ng Care however not to make 
Dyaceration on, af pp ſible. Ci 1 
wn d the OH Ein hd Speed 


on their Side the whole Paſſage 
thro which the Stone had paſſed. 


1 FO VN p that. the Incikan 
made with Ahe Eithotome on ph 


tended. itſelf into. the Blader; * 
ind 


the lelt Side; 5 Re the Fe 
of the Uraer.,....: | 
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Four Me Tan 


F ＋7 is by comparing che Cir- 
A cumſtances, and by that alone 
we ought to judge of the Excel- 


lence of each of thefe Methods; 
it is neither by the Succeſs, or the 


fatal Conſequences that we miſt 


be determined. For in ſhort, the 
extreme Dexterity of an Operator, 
the Strength of a Conſtitution, 


and a thouſand „ Helps which 
Nature may lend, may extricate a 
Patient out of the Danger of a 
bad Method, and the moſt robuſt 


Subjet may fink and periſh under 
the 


=o gad fd wad MY «Et ai WES FEE 


ug © 
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of the Four MeTHo ds. 
the Hands of an unskilful Opera- 
tor, even when he follows an exce[- 
lent Method. | 
T Eaſe wherewith ari Opera 
tion may ſeem to be perform'd is 
not a ſufficient Reaſon to turn the 
Scale on that Side; whilſt the Ig- 
norance of ſome renders the moſt 
ſimple Operations extremely diffi- 
cult to them, we ſee that an Ope- 
ration, which in itſelf appears the 
moſt difficult, becomes eaſy to a 
careful Man habituated to the Ope- 
ration; and who does not wait to 
make his Reflections till he has the 
Inſtrument in his Hand. What is 
it then Which can give the Prefe- 
rence ta gn of theſe 1 xs Methods? 
On Hay ſay in general what I 
obſerv'd at the Beginning; that 
the Method which is founded upon 
the Structure of the Parts, their 
Poſition, and upon their Mecha- 
ni im will be leaſt liable to Acci- 
0 dents; 
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dents; and therefore it i certainly 
the beſt, But as all Diſtempers 

are not alike, and — 
frequent Diſſection of dead Bodies 
that one Bladder is large and ano- 
ther ſmall, that one is ſound, ano- 
ther diſeas d, that the Bones are of 
a different Size, that ſome are hard 
and others ſoft: In fine, as there 
may be a Difference in many other 
Circumſtances which attend the 
Stone in the Bladder; all theſe 
ouggnht to influence us in the Choice 
of the one or the other Method. 


OPERATION, 


With Reſpect to the Ne a 
ture of the Bladder. 


N che grand Apparathes, 46 
in M. C Beſeldens Operation, all 


the Road which Nature has de- 
ſign d for the Paffage of the Urine 
is affected. The Bladder irſelf is, 
fince its Neck and its Orifice' "Riff 


Incifion, Dilatatiot, dad ft 1 fe) 


venture to fay it) Dilaceration 
whether in 755 precedes the 
traction of” the Stone, 10 '&r in” 
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coming out. In the high Way, 
and in M. Rarw's lateral Operation, 
nothing of this enters into the 
Operagn, but the Bottom of the 
Bladder is open'd, being partly cut, | 
and ſometimes Am ot its Fibres | 
are broken, even in the coming 
out of the Stone. If the Bladder 
had the ſame Texture in its Body as 
in its Neck, and in its Orifice, the 
Wound would be as dangerous in 
one of theſe Parts as in the other, or 
at leaſt it would not be worſe, pro- 
vided the Urine may paſs off freely. 
But it the Texture of theſe Parts 
is different, their Wounds ought 
not to be look d upon with the 
ſame Eye. Anatomy has taught 
us to 4 the Bladder as a hol- 
low Muſcle (interwoven with fleſhy, 
membranou „ and Aponeurotic Fi- 
bres) which may be divided and re- 
united in the ſame Manner as the 
: other Parts of the Body, Expe- 


rience 


at 
„ o 1 4&5 , 
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rience proves it to us, ſince this 
Bowel has been ſeen to heal after 
Wounds by Gun-ſhot, and all the 
Methods of cutting for the Stone 
have ſeveral Times been attended 
with Succeſs, altho in all of them it 
has ſuffer d either | in its Body, or 
its Orifice. 

Bur the Bladder i is at its Neck 
and its Orifice of a very firm A 
neurotic Texture, incapable 1775 
fering Diſtenſion without rending; 
whereas in its Body the Fibres 
are very looſe and ſuſceptible of 
Extenſion. Let us conſult then 


Rea ſon and Experience in this Caſe A 


Reaſon, ſupported by the Know- 
ledge of the F Animal Oeconomy, 
teaches us that the Wounds of A. 
poneurotic Parts muſt be much 
more liable to an Eryfpelas, In- 
flammation, a Reflux of purulent 
Matter, or Putrefaction, than thoſe 
of the fleſhy Parts whoſe Texture 


vi of is 
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confirris it to us every Day. Here 
1 methinks, very cogent Rea-- 
ſons, and more than ſufficient to 
determine an Operator to prefer; 
attacking the Body of the Bladder, 
to its Neck and its Orifice. | 
Wren we are to think of à 
Reunion, this may be made, as 
eafily, and with more Speed in the 
Body of the Bladder, 'becauſe the 
Reunion of the flethy Parts is ef⸗ 
fected with more Eaſe than that of 
ſuch as are Aponeurotic; and be- 
cauſe in the flowing of the Urine, 
the Bladder loſing its Dimenſions 
by the Contraction of its Fibres, 
neceſſarily acquires a Thickneſs in 
Proportion, ſo that it has as much 
N more in its Body, than in Ut 
Neck or its Orifice. 
Puvs then the Nature of the 
different Parts of the Bladder, in- 
ages us to give the Preference to 
gf 5 in the 
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the high Method, and tothe lateral 
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| OPERATION, 


+ ws 4,4 


e See of cho 
| Bladder. N 


BT us confolr st. eſent "the 

I different States of the Blad- . 

eng and {ee if they ought to de-  _ 
termine us to chooſe one Method SS 9 
proferablyto: another. | | 
Tus Bladder may be ſound wid 
prog it may be found and natu- 
rally ſmall, it may be found and 
0 4 be- 
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traction, ſuch as is that of one af- 


the other of els 9 * 


flicted with the Stone, whom the 


Pain has obliged for a long Time 
to make Water every Quarter of 
an Hour; laſtly, it may be fmall 


and diſtemper d. 
Ir the Bladder be und aud 


large, its Soundnels and Largeneſs 


are not Reaſons ſufficient of them- 
ſelves to determine an Operator to 
follow: one Method rather than 
another : Theſe two Qualities leave 
him at Liberty to chooſe, and ſo 
doing, he muſt have Regard to the 


other Circumſtances' which may 
determine the Succeſs of the Ope- 


ration. If he conſults the Reaſons 


I have particulariz d in the forego- 


ing Chapter, Reaſons which ſeem tq 
demand the Preference for the high 


Method, or M. Rau's Operation, 
he may determine for the one or 
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Pn to be naturally ſmall, or 
it is become ſo for — of the 
tenſion of its Fibres," the Appa- 

ratus M ajor and the two lateral 


Operations may be practis d; but 


the ſame Reaſons will always ſub- 
Aft, to determine the Operator to 
chooſe between theſe Operations 
thoſe which attack the Body of the 


Bladder, and the Choice cannot 


fall upon the high Method, as being 


impracticable, by. Reaſon of the 


{mall Diameter of the Blaꝗder, 


whether it be ſo naturally, or by 


Accident. 


Ir the Bladder. being harraſs'd 
by the Continuance of the Stone 
therein, is become diſeaſed, in this 


Circumſtance it is almoſt always 


ſmall. There may be three diffe- 


rent Caſes, either it is but a little 
ſpongy becauſe it has been afflicted 
but a bent rt Tipe, or it really ſup- 
Purates, 


| of teOvrxamION; Se. 201 A 1 
I a Bladder, which! 18 ſound, | 
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——_ 7 Within ! it. T he firſt Cale, 
in itſelf,” leaves us till at Liberty y to 
chooſe the Operation, and excludes 


only the high Method as being im- 


pragicable. If for the Reaſons 
mention'd in the foregoing Chap- 
ter, they prefer M. Raw's Operation, 
they may make the Injections into 
the Bladder by the Urethra with the 
Help of an Alpaly. The ſecond 
and third Caſes are very perplexing 

to an Operator who has his Repu- 
tation to preſerve, becauſe the 
Publick never judge of his Ability 
but by the Succeſs of the Operation 
which is then very doubtful, what- 
ever Method one follows. One 
muſt however decide in Favour of 
one of them. In Spite of the Ad- 
vantages which 1 find in attack- 


ing the Body of the Bladder rather 
than its Neck, in Spite of the Ex- 


pp lde of the two Patients afore - 
mentioned, 


of the Oe ER'ATIO NN Oo. 204 = 
Fun which I cut according | | 
to M. Ray's Method, and whoſe 
Bladders ſuppurated for near three 
ſeeks, altho' there was no Can- 
wala in the Wound, I will decide 
it in/Favour of the Apparatus Ma- 
jon, or M. Cheſelden's Operation; 
becauſe by theſe w] õ Methods we 
may leave a free” Paſſage much 
longer for what muſt come out of 
the Bladder. Beſides, it is diſeaſed 
enough of itſelf, without adding 
a Wound to it Diſeaſe which ge- 
nerally does not attack its Neck ſo 
much as its Body. f 
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OPERATION, 


With Reſpect only to the 
> different Parts which are 
concern'd with the Blad- 


der, in the Practice of 
5 ack: of theſe four Me- 


thods now in Queſtion. 


$1411 ber Hallgw the ſame 
Order which I havealready ob- 
er d, comparing the two Methods 
which attack the Body of the 
Bladder, with thoſe which attack 
the Neck. Let us ſee which are 
the Parts thro which we muſt paſs 
| o 


N 
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to get at the Stone, and which 
may ſuffer i in its coming out. 
Tus in the high Way are 
the Teguments, vi. the Skin and 
the Fat; 3: 48 alſo the Linea: Alba 
which is an Aponeurotic Part, with 
the cellular Texture which fur- 
rounds the Bladder, and laſtly the 
Body of the Bladder. The Legu. 
ments ou ght to go for nothing; 
but the Inciſion of the Aponeurotic 
Membrane calld the Linea Alba 
ve of ſome Conſequence; 
$ ſeveral Operations hav- 
ing been made by the high Method, 
not one Accident has — ſaid 90 
have happen d on Account of this 
Diviſion. The cellular Texture is 
liable to an Inflammation ; ; but 
when it is well taken care of in 
this Operation, its Inciſion is rarely 
attended with any ill Accidents. . 
Laſtly, - the Body "of the Bladder 
may be reckon'd in the Number of 
. thoſe 
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thoſe Parts whoſe Texture is not 
very cloſe, as we have already 
ſeen; wherefore one may arrive at 
the Stone without fatiguing theſe 
Parts by tearing them afunder. It 
will come out without much Difi- 
culty, becauſe any Thing except 
the Linea Alba will yield to its 
Size; this being the Cafe, an In- 
flammation is not much to be fear d. 
' Nerrarz will M. Raus la- 
teral Operation cauſe an Inflam- 
mation any ſooner than the high 
H Method. The Parts which muſt 
6 be cut to arrive at the Stone, are 
the Skin and the Fat, the Levator 
Ani Patt whereof is cut, the cel- 
| lular Texture which is between the 
Muſcle and the Bladder, and ſome- 
times one of the Yeficule Semina- | 
les which may be excoriated, be- 13 
cduauſe it is on the Side that the Inci- + © 
ion is made; but this ſlight Inci- *« 
ſion cannot render the Peficula uſe- * 
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ms becauſe its Wound will reunite 
like the reſt, and the Cicatrice can 
embrace only at moſt ſome of the 
little Cells — the Feſicula is 
compoſed. All theſe Parts are of a 
9 Texture, there is nat even 

| — uhm Part to ſuch cut as 

the Linea Alba in the high Method. 
One may then in this Operation ar- 
rive at = Stone ſtill better tan in 
the other without harraſſing the 
Parts, and their Texture which ig 
capable of yielding will facilitate 
the Extraction. 7 
Ix the und ee 2h. 
. is cut by the Litbotone at 
its Bending, and the Inciſion ends 
almoſt an Inch and half ion this 
Side the Praſlatæ. What com 
the reſt of the Stone's: Patiage 1s 
the Bulb: of the Urerbra which is 
 Abponeurotic, the membranous Part 
of the Urethra, the Neck of the 
e its Grifue and the Proc» 


I. 


we attempt to dilate and make this 
| whole Paſſage give Way; a Dila- 
WG would follow which begins 
re the Inciſion ends, and con- 
inues the whole Length of the 


ſo that the Stone may paſs eaſily, 
the Diviſion extends ſometimes to 
the Neck of the Bladder, as far as 
its Orifice incluſively. Theſe Parts 
are of a cloſe Texture, which will 
not yield but to a conſiderable 
Force. Beſides, the Proſtatæ are 
always either divided in two, or 
ſtript of that Portion of the Neck 
which. is ſtrongly —_—_ to them, 
thus the Patient ſu rs greatly | 
from 'thefe ea Diviſions; and 
all thele Parts being in theit'own 
Natu ceptible of an Inflam- 
mation, it is ſo much the more 
to be fear d e as their Texture is 

more 
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of ie are compriz ay 
n; but in-vain ſhould 


aſſage. If we dilate very much 
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more firm, and their Reſiſtance 
greater. | P19" 
M. Cheſelden 8 Operation where - 
in theſe Parts are cut, is, I believe, 
ſomething leſs expos d to this Acci- 
dent which is meſt of all to be 
dreaded, Muſt it therefore be put 


into the Scale with the two Ope- 


rations which attack the Body of 


the Bladder ? No, ſinxe it is proved | 
by Experience that the Wounds 
of the Aponeurotic Parts are more 

able to Accidents than, thoſe of 


the fleſhy Parts. I grant the 


Incifion o* the e Parts 


the forced Diviſion which is made 


agrees better with them than 
5 the Dilatation; 3 but this Ad- 


; yantage will amount to little when 


the Stone comes out, even tho' it 
ſhould be but of a moderate Size, 
as that which I uſed in making the 
Experiments. If after the Divi- 
ö * which is made in the Appar 
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a the c Rofck 
ratus Major upon the es 


of the Dilator, the Forceps, or 


the Fi inger, if after the Inciſion 
made in M. Cheſelden's Operation 
the Opening ſhould not be propor- 
tional to the Bigneſs of the'Stone, 
to which we muſt add that of the 
Forceps, the Bignels in its coming 
out will occaſion a more conſidera- 
le Diviſion in the one Operation 
A el as the other. The Levator 
Muſcle which ſupports the Neck of 
e Bladder will be violently pulled 
and partly torn, and the arias 
Ligament which faſtens the two 
Ma Pubis below the Symphy it will 
ſuffer as well as the other Parts, 
becauſe it is not extenſible, and 
oppoſes itſelf to the Paſſage of the 
- Stone. An Inflammation (as has 
been ble d above) may conſe- 
quently'f follow ; happy ſhould we 


: be able to ſtop its Progreſs! In 


ſhort, let the Body of the We. - 
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| neceflarily be.contus'd by the Stone 

in its coming out, and conſequently 

there muſt be a Suppuration. 
TRE Nature of the Parts which 


muſt be concerned in getting at 


the Stone, or which ſuffer in its 
coming out, ought {till (I think) 
to determine us to chooſe one of 
the Operations which attack the 


Body of the Bladder, and of theſe 


two that of M. Rau, where there 
is no Aponeurotic Part to be cut. 0 : 


* 


1 
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be cut, ſlit, or denudated, it muſt 


O F „ 

le 
OF THE - 

OPERATIO 

With Regard to the Size 

and Nature of the Stone, 

jf it be poſſible to know || 


* „ them. £ | WM: 


HERE is no Need of many 
Arguments to prove that to 
extract a Stone out of the Bladder, | 
one of theſe two Things is neceſ- 
ſary; either that the Aperture 
which is made be ſufficiently large, 


DO . | | or 


* * 4 F 
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| br that the Parts which the Stone 
muſt touch in coming out give 
Way to its Bulk or its Inequalities, 
either by ſuffering an Extenſion, 
or by tearing. Let us firſt examine 
the Place where one can make a 


ſufficient Opening, and if this be 


1 as eaſy to be done at the Neck of 


the Bladder as on the * of its 
In the four O peng which 1 


have deſcrib'd, it is proved that the | 


firſt Diviſion which is made pro- 
coeeds to a certain Point. There- 
fore, if the Stone be ſmall, or of 
a very moderate Size, chere i is not 
one of them but may be proper for 
the extracting it. But if the Stone 
be bulky, the Caſe is not · the ſame, 
and it muſt have a Paſſa e ſuffici- 
ently large. Whateve 
one Ws, one can n 2 nake 
a proportional 
Neck of the Bladder, i _ on its 

. OP 


* -out. In the 


S915 * 
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. in which Caſe one a 
chooſe that Path where the Stone 
will make the leaſt Divulfion in 
coming out. This will ſurely be 
where the Parts are leaſt capable of 
reſiſting. In the high Method, 
and M. Rau's Operation, the Stone 
meets in its Paſſage but with ſuch 
Parts, which, as we have ſeen, 
are all of a pretty looſe Texture; 
Parts, of which ſome may be cut 
ſufficiently, and others, as the 
Body of the Bladder, ſuffer with- 

_out Reſiſtance a very — 
Extenſion, and an eafy and ſh 
Diviſion which almoſt wholly FA 
appears as ſoon as the Stone is come 
Apparatus, 
and in M. Cheſelder's © ti- 
on, we find hardly any but A 
poneurotic Parts ſupported by the 
Bulk of the Profate, which is 
confiderable enough to obſtruct 
the „ In vain has the Dila- 


or, 
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F 1 the Bulk of the Farceps, or 
the Finger, in the grand Apara- 
tus forced open the U Urethra, and 

the Neck of the Bladder, even be- 
yond its Orifice, and ſeparated the 
Proftate; in vain, in M. Cheſel- 


den's Operation, do they open theſe 


Parts by an Inciſion; they will al- 
ways meet with Refitance in the 
Extraction of a large Stone, and 
its coming out will be difficult, both 
by Reaſon of the Bigneſs of all the 
Parts which 1 have” zul named, 
and by Reaſon of their Structure 
"© will not allow them eafily 
to give Way; to which we 
add, that the Top of the Arch of 
the Pubes is 3 ſo ſtrait, 
ttat che Operator is oblig d to 
preſs more than ordinary upon the 
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Rectum in making the Extraction, 


which cannot be | peu without. in- 
Turing the A of tha Bladder, 
and 
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Th 5 other Parts which: are 15 d 
to its Neck. 

Wurrtror tk the Choice of the 
Operation is not very difficult, and it 
will fall upon one of theſe Methods 
wherein the Body of the Bladder 
is opened. 

Tux Nature of the ama if it 
Avery uneven, or of an irregular 
Figure, as we find they ſometimes 
are, requires the ſame Choice of 


the Operator, fince it ought natu- 
rally to paſs with leſs Difficulty be- 


ü pet fleſhy Parts, which ate ca- 
pable of giving Way or being ea- 


 fily torn, than between Aponeuro- | 
tic Pat which reſiſt. 
I fine, if the Stone be ſoft, 
and diſpos d to break eafily, not- 
withſtanding the Operator's Care, 
it is certain that it will be eaſier to 
extract it whole, if it be not com- 
preſs d in its coming out by the 


Reſiſtance of the Parts that are in 


\ 


8 


the 
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the Paſſage. Wherefore the Pre- 
ference muſt again fall upon the 
high Method, or M. Raus lateral 
i Operation. ME 

I” is evident that what I have 
obſerv d deſerves the greater Atren- 
tion as the Lives of the Patients 
depend thereupon. If then the 
Succeſs of Lithotomy depends upon 
the Nature of the — which ſuf- 
fer in the Operation, as much, nay, 
and ſometimes more than upon the 


Addreſs of the Operator, it were 


to be wiſh'd that thoſe who under- 
take to cut for the Stone were 


Maſters of their Buſineſs, and that 


they would habituate themſelves to 


work according to. theſe different 
Methods, in order to chooſe that 


which will beſt agree with the Cir- 
cumſtances that attend 1 Diſtem- 


per. 
Ix muſt be a very nice Hail 


nation, and after mature pac | 


W 8 


Cf 


Sale: we 7 gi to a, | 
for it is not ſuffcient to have prob d 
à Patient, and touch d the — 
many Things deſerve our Regard; 
as he Time that he has been afflict- 


0 ed, e his Urine 


the Nature of 3 Pain he Fai a 
and the Place where it is moſt felt, 
the Ti and Poſture wherein he 
Juffers ; and laſtly, the diffe- 
rent Condition wherein the whole 
Habit of the Body may be, la- 
bouring under ſeveral Diſorders, 
which tho they ſeem not to have 
any Relation to the Stone, are yet 
owing to it, ſuch as are oftentimes 
Fevers, Suppurations or other Ac- 
cidents: Theſe are Things into 
which a Surgeon ought throughly 
Operation. Hereby he will diſco- 
ver the preſent State of the Bladder, 
and cyen that of theKidneys Which 


often 


4 


4 


7 

* 1 © 

MY", 7 A 
=. 4. + 


* of te Orzr ATION, Se. 219 
” often ſufferwithit; wa he will 
judge within a mall Matter the Sie 
of the Stone, and ſometimes vren 
whether its Figure be round or iir 
regular, ſmooth or uneven, whe- = 
ther there be one or more; hereby 

he will be ſenſible whether he may 

hope to cure the Patient by taking 

away the Stone; and laſtly, here: 
by will he determine which Me- 

thod he ought to follow in making - 

the Extraction. 
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